2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035964

1. Entity Name

FILED
Mar 01, 2001 8:00 am
Secretary of State

TERLATO PROPERTIES, INC. o 03-01-2001 90030 044 ***150.00
P
Principal Place of Business Mailing Address
5206 CAREY ROAD 5206 CAREY ROAD .- e e e v ou
TAMPA FL 33625 TAMPA FL 33625
—
2.£rmcipag\ Fiace of Business 8. Mailing idaress D “ll""["l ‘|”| ’ l Ilm II " | I‘ I ' I I”l II”I Im ‘"i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/gi!y & State Z- City & State 4, FEIl Number 59.3570440 Applied For
[4meh F —774/”’) Fa FL Not Applicable
ount t ]
Zi Gountry Country 5. Certificate of Status Desired O $8.75 Additional
(3(362—1/ 3@ 2 4‘ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
]
TERLITO FROELIIES 1ML,
TERLATO’ MARIO Street Address (P.O. Bax Number is Not Acceptable)
C/0 TERLATO PROPERTIES, iNC. 9,8 ;%u
5206 CAREY RD. pY/4
TAMPA FL 33624 @ /‘7/J 6’ FL 336 g
City Zip Code
Y FL
8. The above named gosty submits this st Se of changing its registered office or registered agent, or both, in the State of Flerida.
—
siGNaTUREC LS ﬁ - «24 0/
Sigrature, typed or printed name of registered agent and title if applicasle {NCTE; Registered Agent signature raquired when reinstating) DATE
: o . } "
9. This corporatior is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘? $150.00 10. Election Gampaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.05 T - [
g r rust Fund Contribution, Added to Fees
(See criteria on back) C Make Check Fayable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE P O3 Delete TILE [ change [ Addition g
NAME TERLATO, MARIO NAME S
sireer aDoRess | 5206 CAREY ROAD STREET ADDRESS =y
CITY-ST-21P TAMPA FL 33625 CITY-ST-2P 8
o
TITLE [ Delete TINLE U] Change [ Addition g
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-8T-ZIP
TITLE O Delete TILE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE O pelate TITLE [IChange  [) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-2P
TITLE T Delele 1ILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
-
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quahfy o the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this report or Supplememtal report is true and acour’ate and t /‘ 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 frustes empopgred jDexecy is rghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachm N an g ik ephpofeaed.
sicnature: ( ; ~24-0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Prone #




