2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000022915 y

1. Entity Name

TERRILL WHITLEY, PA

Principal Place of Business

4475 NW 64 STREET
COCONUT CREEK FL 33073

Mailing Address

4475 NW 64 STREET
COCONUT CREEK FL 33073

2. Principal Place of Business

3. Mailing Address

Suite, APt #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20022 039 ***150.00

409004

(T

DO NOT WRITE SN THIS SPACE

M

City & State City & State 4. FEF Number 65-0649956 Applied For
Not Applicable
Zij Count Zi Count
P v P i 8. Cerlificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Addrass of Current Heglstered Agent 7. Name and Address of New Rogistered Agent
TR s e L e o | —=Name s — S T AT eyt

FECHTMEYER,
11380 PROBPERITT FARMS RD

SU A
BCH GARDENS FL 33410

TERRILL WHTLEY

Street Address (P.O. Box Number is Not Acc!t’ptabla)

WP MW eof ST

Y Chcorior CREER.

FL

25573

8. The above namead entity submits th

SIGNATURE

Mg its registered cffice or registered agent, or both, in the State of Florida.

5/% 7

Signature, typed or printed name of registered agent and title it eppligable.

{NOTE: Ragisterad Agant signature raquired when rainstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFRCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O oglete MLE O cChange [ Addition
NAME WHITLEY, TERRILL NAME

SIREET ADORESS | 4475 NW 64 ST STREET ADCRESS

CITY-ST-ZiP COCONUT CREEK FL CITY-ST-2IP

MLE O Delste TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2iP

TITLE 1 Detete TITLE [OJchange 3 Addition
W.,—_.., - P . . - - - R NAME oo | — - e ——" - -

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-20P

TITLE [ palete THLE ] Change T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

HILE [ Detete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CITY-ST-2P

TIME ] Detere TIMLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same |egal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trystee empowered &
dress, ww P

changed, or on an attachment with

SIGNATURE:

; eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hofor AY-570-99

SIGNATURE AND TYPED OR PRINTED NAME&F SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

0139120

CR2E034 (10/00)



