2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045526 FILED
1. Enliy Name Feb 20, 2000 8:00 am
TERRY & JOHN ENTERPRISES, INC. Secretary of State
02-20-2000 90006 025 ***150.00
Principal Place of Business Mailing Address
909 SUMMERBRGOKE DRIVE 909 SUMMERBRGOKE DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 323t2-6705
us us
T P v R TR
2030 VLlest Ponsacole St | 2020 West fonsacole St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sufl?_ 5[P Suik 5
City & State City & State 4. FEI Number Applied For
Tallabhe ssee, Fi Tatlehass e, Fl- 56-3379970 Not Applicable
Zi Count Z Counts " ) iti
e 3236 ‘_/ ouriry 514- 1p32 A0 C/ ouniry {15 ﬁ' 5. Certificate of Status Desired O ?g.gquﬁ:j:;lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name jxo H man
1 oma
BIST, MICHAEL P Street Address (P.O. Box Number is Not Acceptable)
1300 THOMASWOQOD DR.
TALLAHASSEE FL 32312 . 50] BIQJ r.S)‘-one, Rc@ QD*’" 42&4
City Zip Cede
Tajlahassee FL | %%/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda.
SIGNATUR JOH Homan ol-/- 2009
gnatura, typed or printge™n regisierad agent and litle if appiicable ... (NOTE: Registerad Agent signature required when reinstaling} . DATE
a. This chrporation is siigibls to satisly i Intangible FILE NOW!!! FEE IS $150.00 . -
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1E'r|i§: I,?Sn(;ag;?;?;uﬁg‘: feng N Edsd.g:lotohg‘;: SB o
{See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD X Detete TImE PbH [ Ghange ﬂAdditinn
NAME GRAVES, TERRY G NAME Homan 5 Jon

STREET ADORESS | 909 SUMMERBROOKE DRIVE sTReET AD0REss | 501 @i Stone. Rd.

om-sT2P | TALLAHASSEE FL 32312

oS | Th/lehossee, FL F230/

TMLE VD W Delete TITLE [Jchange [ Addition
NAME DULWORTH, TERRI L NAME

STREET ADDRESS | G477 BUCKHORN TRAIL STREET ADDRESS

omy-st-z2 | TALLAHASSEE FL 32312 cimY-ST-2P

TITLE TD B Delete TITLE {J change [ Acdition
NamE 7T |"GRAVES, RYAN'AY - N R -

STREET ADDRESS | 009 SUMMERBROOK DRIVE STREET ADDRESS

CTY-81-21P

ONY-ST-2IP TALLAHASSEE FL 32312

TITLE sD 4 Delete TNLE [Jchange [ Addition
NANE GRAVES, JANICE NAME
STREET ADDRESS | 909 SUMMERBROOKE DRIVE STREET ADDRESS

CITY-5T-2IF

arv-s1-2f | TALLAHASSEE FL 32312

TITLE O Delete TITLE [ Change [ Addition
HANME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

WILE [ pelats TATLE [Jchange ] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | heraby certify that the information suppiied 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 iegal effact as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrg b all gtber |ike mpowereg_
(b50) 219-/287

SIGNATURE: AR As s

(i T o Sty bl e
T e Ui <>'2 /- 2000

SYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

wrrrmad

CR2E034 (9/99)



