FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 17,2004 8:00 am

DOCUMENT #

DOCUMENT # £ ) 0000076/

Tereon Groricy Propearies Ioe. .

el

: Secretary of State

05-17-2004 90015 009 ***158.75

24076142

2 Prlnmpal Place of Business 3. Mailing Addrass

S AYME.

bl Sr-c,imrﬂ-(_)& J.Oéb{“

Sune. Apt‘ # et

uite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

33__| 31

Uustt

Hiam, Cf-n"rr'c te I0F
City & State _ City & State 4. FEI Number ) Applied For
Mami . Horida l_pmn Dr\{'amr) L5- 01231 Not Appiicable
Zip Country ﬁ $8.75 Additional

Canaiol

HH\/ ENNE

5. Certificate of Status Desired

Fee Required

7. Name and Address of Current Registered Agent
Name ; P —
Weil . Keann ey
Street AddreSé(P. . Box Number-is Nol'4cceptgble)
0201 Seen 3
Hinn Cen' \—r-c‘,\ " Floepr
City Zip Code
Hiam FL 2373 |

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

the abligaticns of registered agent.

AN

SIGNATURE

Signrature, ped or printad name of registerad agant and title i applicable

[NOTE: Regustered Agent signalture required when resnstatmg)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

5500 May Be

Added to Fees

OFFICERS AND DIRECTORS

PhsT
DR T, CORE
Ll ST CHUR ROE 0D SuTe lcod

Torento , Owoprin Hay RYE

STREET ADDHESS
CiTy - 5’1' 2P

TME. 7, _".
NAME
STREET ADDRESS
CiTy-1-2p P

CRZE034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZtP

N TH!S SPACE

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

THTLE

NAME

STREET ADDRESS
CITY-ST-21P

e
NAMES- .
§TREETADDRESS
_giny-sTze

attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Sect\on 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or triustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

(RIL)

‘\\od‘ Ls'lm 423 -1160

‘Ql(HMDanL R?E,Qn N pTT

SIGNATURE AND TYPE‘ OR PHINTMME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorne #



