2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S74751 Jan 13, 2001 8:00 am
1. Entity Name S
ecretary of State
TERENCE CUDMOR iL C.
E' BU DEH’ IN 01-13-2001 90005 016 ***150.00
Principal Place of Business Maiiing Address
8075 TWIN LAKE DRIV 8075 TWIN LAKE DRIVE
BOCA RATON FL 33496 BOGA RATON FL 33486 BUUUz840
us Us
F Ve UMW
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6&0283025 Not Applicable
- hp - o e~ Country - ---Zi&,.,_ - —— CfnuntLy‘ 5. .Certificate of Status Desired B $8.75 Additionat
- e R e P e b L Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUDMORE! TERRANGE Street Address {P.0. Box Number is Not Acceptable)
8075 TWIN LAKE DRIVE
BOCA RATON FL 33496
City FL \ Zio Code

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

SIGNATURE
. Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is elial isfy i 1 m
9. ?\sﬁqporatpn is ehg\bls tT sansfyéls Intangible At FILE ‘:\IOV:OM FFEE ISHISJ 50,0500 0 10. Election Campaign Financing $5.00 May 8o
ax filing rgqU|rement anu elects to do so. er MAY 1, ee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Dalete TIMLE ‘ [Jchange [ addiion | 8
S

HAME CUDMCRE, TERENCE R NAME =

STREET ADDRESS 8075 TWIN LAKE DRIVE STREET ADDRESS g

CITy-ST-2P CITY-ST-7IP S
BOCA RATON FL g

TITLE VP O Delete TILE [ Change [ Acdition E

NAME CUDMORE, JULIE NAME

STREET ADDRESS 8075 TWIN LAKE DRNE STREET ADDRESS

CITY-ST-2IP ROCA RATON Fi CITY-ST-2IP

- TMLE o —-- e o e == <O Detete - J TIE e e e ] Change [ Addition. | _
NAME NAME

STREET ADDRESS STREET ADDRESS
Chy-§1-2IP GITY-ST-2IP ,

e O Delete e /[ 9 / O Change [ Addiion

NAME NAME S

STREET ADDRESS STREET ADGRESS , (7

CITY-ST-2IP CITY-ST-2IP }é

TILE O Delete TLE b ,07/\ Ol change L1 Additien
NAME ) NAME l 'b

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

TITLE ] Delete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IF
fality forfhe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurgiéand that sy signature shall have the same legal effect as if made under oath; that | am an officer or director
it as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

of the corporation or the recelver or trustee gmp werellli 10 exaL)
g h al ‘
4 » /’
@ / 04/ <t/ 4777395

changed, or on an attachment with an addr
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Fhone 4

GITY-8T-2IP

13. | hereby certify that the information supplied with this filing does no

SIGNATURE:




