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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077581 Jan 25, 2000 8:00 am
h Secretary of State

TERRIE'S PLACE INC.
01-25-2000 90038 044 ***150.00
Principal Place of Business Mailing Addrass
208 3RD AVE SQUTH 208 3RD AVE SOUTH
JACKSONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 322506727

us us CRAINTH?

e v AL

Suite, Agt. ¥, etc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
TCiy&Slale- - - — = - - =  --| Ciy&s@te .~ & & =- - | 4 FEINimber Sapan || ApptieaFor

| 53-3471649 | ot agpicess
Zig Country Zp Country O  $8.75 Aaditional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Regislered Agent 7. Name and Address ot New Registered Agent
Name
WARD, THERESA L Street Address (P.O. Box Number is Not AcceptaEre)
1908 STARWAN RD E -
JACKSONVILLE FL 32211
SRR g, | Ciy FL | 2rCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;
Signature, typed or printed name of registered agant and litle if applicable (NCTE: Registered Agent signature required when reinsiating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOw!!! FEE IS $150.00 10. Electi C
. N . Ele Fi N
Tax filing requirement and elects to 4o 0. After MAY 1, 2000 Fee will be $550.00 Truzzlﬁzn%agﬁ:?guﬁ?: nene O fc‘ljd-e%{{ohll?;: y
{See criteria on hack) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change [ Addition
NAME WARD, THERESA L NAME
sTReET ADDRESS | 1908 STARWAN RD E. STREET ADDAESS
CiTY-$T-2IP JACKSONVILLE FL 32211 CITY-ST-21P
TITLE VP [ Delete TILE CJchange (] Addition
NAME WARD, MARK A - NAME
STREETADDRESS | 1908 STARWANRD'E o e o WOETREETADDRESS )T T T T o T e e m e e Tt -
cirv-st-2p | JACKSONVILLE FL 32211 CITY-ST-21P
e - : [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET AODRESS | - STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-21P
THLE [J Delete TILE (FChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2P CITY-$7- 2P
HILE [ Delets TITLE [ change  [3 Addition
NAME NAME
STREET ADORESS : STREET AGDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby 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 information
indicatéd 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 i am an officer ar director
of the corporation or the receiver or trustee empowered 1o 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 address, withall other |ke-epeowered.

sonsm— A gzmsliond) 2 [-lo00 Quadi 777

PRINTE] NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




