2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000097048 Feb 03, 2001 8:00 am
1. Enlity Name
TERINO MANAGEMENT, INC. Secretary of State
02-03-2001 90040 041 ***150.00
Principal Place of Business Mailing Address
301 WEST 1318T AVE. I WEST 1313T AVE.
TAMPA FL 33612 TAMPA FL 33612
s s IR EE MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fernumber - NOT APPLICABLE Applied For
S-335 vz Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O gese.;?q l.ﬁ?gdiﬁonal
== SR T --g-Name and Address of Current Registered Agent = ~=——~— - ~| -~ —_ .. _. 7..Name and Address of New Registered Agent.
Name T
SHIVERS, OLIN G
201 N. FRANKLIN ST. Street Address (P.C. Box Number is Not Acceptable)
SUITE 2100
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . B )
Tax g equeementanc st odoso. 77| Ater MAY 1,2001 Feowibesssooo | ' pEERICTRELIITS 1y FRO0Me oo
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v [ pelete TITLE [Jchange [ Addilion
NAME TERINO, DAVID F NAME
staeeT aporess | 9350 KENTON RD. STREET ADDRESS
orv-st-ze + WESLEY CHAPEL FL 33544 CITY-$7-2IP
T U [ Delete TLE [ change [ Addition
NAME TERlNO, JAMES L NAME
svreer aooress | 301 WEST 131ST AVE. STREET ADDRESS
orv-st-zp | TAMPA FL 33612 CITY-ST-2P
TE - T DS T ae= o e - - pelete STLE T - : - [Clcrange [ Addition -
NAME TERINO, CHRISTOPHER NAME
staeer anoress | CfO 12400 N. NEBRASKA AVE. STREET ADDRESS
crv-st-zp | TAMPA FL 33612 CITY-5T-71P
TILE [ Delete TITLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-51-2P CITY-ST-7P
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my S!gnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiacshmenyivith an address, with all other like empow
F3o-ol (&13) SB-E82

SIGNATURE:
/sm.\mae AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonre #

7

CR2EQ34 {10/00)



