2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

DOCUM P98000077300 Mar 15, 2000 8:00 am
TERRY CAPITAL, INC. Secretary of State

- 03-15-2000 90129 004 ***150.00

Principal.?f;a:ce of Business o Mailing Address

27126 SOULT ROAD 27126 SOULT ROAD

BROOKSVILLE Fi. 34602-5424 BROOKSVILLE FL 34602-5424 A 0 0 9?

R s MR IS
Suite, Apt. #, alc. _ ] _Suite, ApL #,etc.__ . —— DO NOT WRITE IN.THIS SPACE —__omcesme .
City & State City & State 4, FEI Number Applied For

59-3530879 Neot Applicable
Zip Country e Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent. - - . .. 7. Name and Address of New Registered Agent
. - LS T Name
GASSMAN, ALAN S ESQ. .
4 Street Address (P.O. Box Numb Not A table)
1245 COURT STREET ree r ox Number is Not Acceptal
SUITE 102
CLEARWATER FL . .
City FL Zip Code

mits this statem r the purposé of changing its registered office or registered agent, or both, in the State of Florida

3/2/00

B. The above named entity s

SIGNATURE
Signature. typed or printed Ife of registerad agent and titie if applicable. {NOTE: Registerad Agent signature required when reinslating) /DATE k4
g sec s o* | attor MAY 1, 2000 oo wil b sas0gp | "> SectorCampaonFrancng - $5.00 way e
= o v _ e puVeIV . Trust Fund Contribution O Added 1o Fees
{See criteria on back) ﬁ * * Makg Check Payabie to Department of State’
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE i [J change [ Addition
NAME BURT, GARY NAME
sTReeT aooRess | 27126 SOULT ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34602-5424 CITY-ST- 7P
TIE 7 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-21° CiTY-ST-21P
TITLE ] pelete TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [1cChange [ Additien
NAME L NAME
STREET ADDRESS | - STREET ADDRESS B
CITY-ST-2IP CIFY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2° CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that ihe information
indicated 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 | am an officer or director
of the corporation or the receiver or irustee 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 attachmenlwgls an address, willpall other fike empowered.

t.o. GARY BuRl” 5/«3/00 352-75472.76

SIGNATURE ANDrEDDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytre Phone #

SIGNATURE:

GR2E034 (9/99)



