FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 # - PI5000097048 STty o State

1. Enlity Name

TERINO MANAGEMENT, INC.

Principal Place of Businass Mailing Address v . . e
301 WEST 131$T AVE. T 301 WEST 1318T AVE. )
TAMPA FL 33612 TAMPA, FL 33612 ’ .
2, Principal Place of Busines 3. Mailing Address “"{’"“‘I llm I«H "m"(” "‘“II””'”""“"m |'||| ll’“"‘
I.z-{mﬂ/. M (Moo J.M o
Suite, Apt. #, efc. - ?une, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State - City & State . 4. FEI Number Applied For
£ /‘3‘&4‘- mﬂﬂ- L, d Wﬂ‘ NOT APPLICABLE Not Applicable
Zp Coung, ap " | County - - $8.75 Additional
SSGIZ- J S A ‘3: e u 'sA- 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami)‘ :E ‘na

SHIVERS, OLIN-G- - = 0 Streel Address (P.O. Box Nurpbergs Mot Acc pta;:\le) ]
201 N. FRANKLIN ST. | Tidee N Nboukd Hoe

SUITE 2100

TAMPA FL 33602 ‘ cn,..,_ o TREES

8. The above named entity submits this staternent for the purpose of changing its registered office or registedsd agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of rgfPstered agent. .

L ..)_:!mg_fa (CTelesian - 2908

\ature, typed or printed name 5! registerad agent and title it applicable. (NOTE: Registered Agent signaturs requirad when rginstating} DATE

SIGNATURE

}
ALE NOQWI! FEE-AS $150.00 ) - .
‘ . 9. Election C Fi
Ater hay 12003 Foe wil b $350.0 ST g B
Make Check Payable to Florida Departmant of State '
0. . OFFICERS AND DIRECTORS | EiP ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D [ velete THLE [3change [ aadition
NAME TERINO, DAVID F ' NAME
STREET ADDRESS | 9350 KENTON RD. STREET ADDRESS
orv-sr-zr | WESLEY CHAPEL FL 33544 oTv-51-2°
T D O petete TITLE [ change [ Addition
e TERINO, JAMES L o
STREET ADDRESS | 301 WEST 1318T AVE. STREET ADDAESS
omv-s-2F | TAMPA FL 33612 CITY-§T-2IP
Tl D L] Delete T Clchange [ Addition
HAME TERINO, CHRISTOPHER NAME
STREET ADDRESS { GO 12400 N. NEBRASKA AVE. STREET ADDRESS
- CY-ST-2P . | TAMPA FL 33612 e —— e CITY-ST-2P ] 1.
L 1 petee TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-t-2iP CITY-§1-2P
e 03 Delee ME [ Change  [] Addition
NAME ’ NAME . ;
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-5T-2IP
TINLE 0 petete TIMLE 3 change [ Addition
NAME . NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-21¢

12. | heraby 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trusiee empowered 1o exacute 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 atlachm with an address, with all other like empowered.
' PR ED
=S ONIRED /-

SIGNATURE: =

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

A ot T %
SIGNATURE AND TYPED GR

4856570

AY

CR2EQ34 (10/02)



