FILED

. .. .. FOR PROFIT CORPORATION May 13, 2002 8:00 am
. UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgSNLﬁJmilﬂENT qx{ 7 a)DOO% 05 L 05-13-2002 90194 047 ***150.00
S Terena Corporation

2. Principal Place of Business i - .

" by W Hilleberough Ave SHEME .
. Suita, Apl. #. ete. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE

239 ., |

"+ City & State City & State 4. FEi Numbe- Applied For
“lampa FL . B934 2 i;‘CH Nat Applicabie
Zp Country Zip . Counyry L . . $8.75 Additonal
33 -35 1 Hsbw_ou . ]1 5. Cenificate of Status Desired O Fae Required

7. Hame and Address of Current Reglatered Agent

Name . i
" Terrill Goldman
Streetr Address (P.O. Box Number is Not Acceptable)
NZéeh W, -Mil 51(; ol‘ouai\ frve

5 _ #1249 ’
... - FL | %5035

SIGNATURE
Sirhwea, ypad o prinan nama of renisterad Agen and e if Aapplicatle DATF
% el .
Yy 9. This_;urporaui?n is eligible o sadsfy its Inangible 10. Election Campaign Fingncing $5.00 May 30
Tax filng requiremant and 6lects i da 6. = rTAsst Fund Cantrinuticn, O AddedtoF e
{See crileria on backy M ! iCh. e ees
11. CFFICERS AND DIRECTORS
SITLE PD =
NAME Terr il Gotdmz : :N:
STREET ADORESS N1gh W, Hillg,bprouth! Ave #7129 1m
QT-§T- 1P Tompa , Fv 32635 { &
; ] il
TUTLE D 1
A ] &
NAE pavid  Kanstorvom { O

STREETADDESS | [p4o4 Double Payou
CINY-5T-2IF Timpa , @ 33016
LTILE D .

NaME' Rend Sawyers

STREET ADDRESS o1 3 Thompaon Proo~

y-ST- 27 Coppel’, T 76019

mE - D

HAME Joel walfers

STREET ADDRESS So4  Cutter [n,

oAre-$T-21P Long Boat Key, FL- 3422d
me D Michael Do Costa

NAME
SREEADORESS | [,09  Mills of Red #1201
CTY-ST-2IF L3s Veaas, NV 4123
"

HAME

STREET ADDRESS
ary-sT-7F

12 [ hereby certify that the informatios supplied with this filing does not qualify for the exempiion stated in Section 119.07(3}(), Flerida Statutes. | fusther certify that the information
inckcatd i this report or supplemental repart is trac and accurate and hiat my signaiure shalt have the same iegal eficct as if mage under oath. that | am ae officer or diector

. of the-corporation or the receiver or Tusiee empowered to execile this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or dn an
attachmernt with an 2gdress, with all other ke empowered.

SIGNATURE: MJWM . TERRILL S GoLpmaN 42402 §13-8183-Hip3

SIAMATURE AND TYPED OR PRINTED HANME OF SIGMING OFFICER OR DIRECTOR Nare: Natime Phone #




