.2001 UNIFORM BUSINESS REPORT {UBR)

FILED

[ ]
# Secretary of Stat
1. Entity Name a O a e
TEROSCANDA CORP. 05-17-2001 91308 004 ***150.00
Principal Place ¢f Business Mailing Address
C/O GARQOL MCATEE G/O CAROL MCATEE - v - v aw
11752 KAY COURT 5156 CENTRAL AVENUE
LARGO FL 33778 ST. PETERSBURG FL 33707
s s NIV
5401 Central Ave
Suite, Apt. #, etc., Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  §G-3594536 Applied For
St Petersburg, FL Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N §8.g5 Add(;lional
337 10 ae equ:re

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent -

Name

MCATEE, CAROL

11752 KAY CT P
LARGO FL 33778

Strest Address (P.O. Box Number is Not Acceptable)

City

St Petersburg

Zip Code
FL 33710

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

SIGNATURE ___Carol McAtee, CPA /)C‘Lkl)‘d n’

dﬂ} V/QB l’)/

Signature, typed or printed name of registerad agent and titia if applicable. {NOTE: Regw‘é’l’ered Agent signature required when rainsiating} DATE
9, This Fprporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My 8o
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., O Added to Feas
{See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TRLE P 3 Delete TITLE O Crange  [] Addition 8

NAME TRIP, TERENCE HAME =]

street aoDRESS | 11752 KAY CT STREET ADDRESS 3

CiTY-ST-2P LARGO FL 33778 CITY-ST-2IP it
o

TITLE [ petete TITLE [ Cnange  [J Acdition E:)

RAME NAME

STREET ADDRESS STREET ADDRESS

oTY-sTize - cm et T T e e el CITY-S5T-2IP ~

THLE [ Detete TIMLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [T Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-sT-20P

13. | hereby certify that the information su
indicated on this repert or su ntal report i
of the corpaoration or th I

changed, or on al all othr like empowered.

SIGNATURE:

pes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to eyfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PED OR PRINTED W G OFFICER CR DIRECTOR

</ 3,0/&1 227 443 -&546

ate Daytima Phone #
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