2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S82374

1. Entity Mame

PETER GREY TERHUNE PRESENTS, INC.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90010 012 ***550.00

\/\

Principal Place of Business

133 N. ORLANDO AVE.
COCOA BEACH FL 32953
us

Mailing Address

P.0. BOX 715
CAPE CANAVERAL FL 32920
us

2. Principal Place of Business

3. Mailing Address

MR MO

A

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber 090 Applied Far
59‘3 ?90 Not Applicable
i i { ey
Zp Country Zip Country 5. Certificate of Stalus Desired ] Eg'gi lﬁg‘g‘“’“a‘
- - -~ fi. Name and Address of Current Registered Agent R e— oo 7. Name and Address of New Registered Agent
Name

TERHUNE, PETER GREY
219 SYKES POINT LANE
MERRITT ISLAND FL 32953

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

) City Zip Codo
$ FL
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
Signatura, typad of printed name ¢f egisterad agen! and litle it applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
9. This corporation is eliglble to sat'sfy its Intangible FILE NOW!!! FEE IS $55C:.00 10. Election Campaign Financing $5.00 May Bo
Tax fxllng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PD [ Delete TITLE [Jchange [ Addition
HAME TERHUNE, PETER GREY NAME
STREET ADDRESS | 219 SYKES POINT LANE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP
TILE SD [ petete TILE ) change  [J Addition
HAME TERHUNE, CATHY ABRAM HAME
STREET ADCRESS | 249 SYKES POINT LANE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-ZIP
JITLE = = |— O delete TMLE — . e . o O3 Change _ [ Addilion
NAME NAME
S[REET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE (3 Delete TILE (O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalets THTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | heseby cerfify that the information supplied with

indicated of this report or supplomental report
af the corp!atton or the receiver or tr

\s filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | fusther certify that the Infarmation
rale and that my ssgnalure shall have the same legal effect as if made under oath; that | am an officer or director
eport 8 ed.by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

5’ 4/, 22/ 7F3-F)d 5

CR2E034 (5/00)



