2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000004889

1. Entity Name

TERRY MANAGEMENT SERVICES, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90102 015 ***150.00

Principal Place of Business

2061 CEZANNE ROAD
WEST PALM BEACH FL 33409

Mailing Address

2061 CEZANNE ROAD
WEST PALM BEACH FL 33409-7532

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

LUuviyash

G B

DO NOT WRITE IN THIS SPACE

AL

City & State City & Stale 4. FE! Number | |Applied For
65-0806594 T 2
P pountry Ze Gountry 5. Cerfificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

- - - - r— - . - s R - . -

BLODIG, GREGORY J ESQ.

GREENSPOON, MARDER, HIRSCHFELD, PA.
100 WEST CYPRESS CREEK ROAD SUITE 700
FT. LAUDERDALE FL 33309

Street Address {P.O. Box Number is Not Acceptable)

City : FL l Zip Code

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

SIGNATIURE

Signatura, typed or printed nama of registarad agent and title it applicabre. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do se.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fae will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added 10 Fees

(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TME ] Changs [ -
NAME TERRY, CHRIS J NAME
STREET ADDRESS | 2063 CEZANNE ROAD STREET ADDRESS
CITY-53-7F WEST PALM BEACH FL 33409 Ty -ST-2I7
TITLE [ Delete TITLE [C] Change [ '™
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE 1 Delete TITLE Clthange O
NAME NAME
STREET ADDRESS ) e = - STREET ADDRESS ] - e .
ory-stzP ) T - T T T o T CITY-S1-2IP
TITLE 7 Delete TITLE [JChange ] Additi
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE O elete TITLE (] Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
iling does not for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with thi
st

indicated on this report or supplemental report
of the corporation or the receiver or trustee ¢
changed, ar an an attachment with an add,

SIGNATURE:

ang acCur,

fd that my signature shall have the same legal effect as if made under oath; that | am an officer o director
Uje thisAeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 il

SIGNATUREW(PED OR JFENTED NAME OF

s . Teney 2/3)ey su89005

NIJG OFFICER OR DIRECTOR

(74 Date

Daytime Phone #




