FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P95000073120
. Entity Name 04-14-2003 90402 037 ***150.00
TERSTEGGE SERVICES, INC.
Frincipal Place of Business Mailing Address
635 47 STREET WEST ‘ 635 47 STREET WEST
PALMETYC FL 34221 PALMETTO FL 3421
2. Principal Place of Business 3. Mailing Address “Il"ll' |l| m" |lm Iml ||m II"l Il"‘ ml”"ll “|1IU||I “ll {“i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
65-0589127 Not Applicable
Zip Country Zip Country - . $8.75 Additional
) N A o _5': gfrtnfwg:ghle of Slatus Desired a Fee Required .
E Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TERSTEGGE. JOHN M

Street Address (P.O. Box Number is Not Acceptable)
635 47 STREET WEST

PALMETTO FL 34221

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

CR2E034 (10/02).

SIGNATURE =
Signature, typed or printed nam$ot registered egent and title if epplicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
- ¢ -+ FILE NOW!N! FEE IS..7$150.00 ) ‘ , ‘
. oy 1,200 Foo il b S5010 o SosonCanm ey $5.00 o

Make Check Payable to Florida Department of State
16 - - - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e - | P O petete ThLE [ Change [ Addition
wue S ;> | TERSTEGGE, JOHN C NAME
STREET ADDRESS 635 47 STREET WEST STREET ADDRESS

crv-s1-z. ;) PALMETTO FL 34221 CITY-ST-2P
TIILE 18 : (7 Delete Lt O thange ] Addiion
NAME TERSTEGGE, TERESA HAME
srecTapoRess { 635 47 STREET WEST STHEET ADDRESS
omv-st-ze | PALMETTO FL 34221 CITY-ST-21P
TILE S ST ’ O oeete -~ " TITLE - : ' © 7 " [IcChange ~ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S1-21P
TMLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P _
TITLE 0 Defete ME ) [ Change 7] Addition |-
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP. - CITY-S§T-ZiP
TITLE " ) Delete TIME Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment fvith an address, with all ofher like emppwered.
D qz/a'Od QY-£07 5/7(//

i
NING 6' R OA DIRECTOR Daytime Phana #

SIGNATURE:

AY  6v90SS0



