FILED

2003 FOR PROFIT CORPORATION 2003 8:00
UNIFORM BUSINESS REPORT (unn) Apr 23, YU am
DOCUMENT #  P97000077581 ecretary of State
1. Entity Name 04-23-2003 90126 048 ***150.00
TERRIE'S PLACE INC.
Principal Place of Business Mailing Address
208 3RD AVE SOUTH 208 3RD AVE SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 ‘ :
; ; B0 O WO RO
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3471649 Not Applicable
e . COT}Z . . Zip ) e hfou?lry—_ ) ? Certificate of Status Desired ) |:!_ gg'gi:\iiﬂﬁonal ~
6. Name and Address of Current Heélstared Agent - 7. Name énd Address c;f New Registered Agent
Name
WARD' THERESA L Street Address (P.O. Box Number is Not Acceptable)
1908 STARWAN RD E
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named entity submits this statement for the purgpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. - g

FY)

SIGNATURE e
Signature, typed or printed name‘bl 're‘g'\stared agent and title it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
i‘-‘ILE NOW!1 FEE IS $150 00 ' ‘ - )
9. Election Campaign Financing $5.00 May Bs
Aﬂer May 1,2003 Fee wiH be; 5550 0o Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmem of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE [J Change [ Addition
NAME u WARD THERESA L Ce NAVE
STREET ADDRESS ' 1903 STARWAN ADE. - STREET ADDRESS
CITY-ST-2P JACKSONV“_LE F|_ 32211 CITY-57-7IP
TRLE [ 38 o s [ pelete TILE ‘ [ Change [ Addition
wwe U LEE,ROBINW °° NAME
STREET AUDRESS | 2060 MAYPORT RD APT 2208 STREET ADDRESS
crv-s1-2¢ | ATLANTIC BEACH FL 32233 oiTY-51-2¢
MLE [ Deteta TITLE [J Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE O celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelate TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal 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 trustee empowered tg gxe iy report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Bloclk 11 i
changed, or on an attachment with an address, with ail pa¢ §

N BI2 . AG @ evessl 1 Jard tﬁ}(o@ Gl 24577779

SIGNATURE:

'ru RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER an CHRECTOR Date Daytime Phone #

(8,00 5 8]

CR2E034 (10/02)



