2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 582374 Secretary of State
PETER GREY TERHUNE PRESENTS, INC. 03-25-2002 90125 004 ***150.00
Principal Place of Business Maliling Address
133 N. ORLANDO AVE. P.O. BOX N5
GOCOA BEACH FL 32953 CAPE CANAVERAL FL 32920
i i O RN R
2. Principal Place of Business 3. Mailing Address || || I
1353 N, Courtenay Pkwy '
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite Y
City & State ] ] City & State 4. FEl Number Apptied For
Merritt Island FL 32953 . 59-3090790 Not Applicablo
32;?3 ‘ COUUHSW Zp Country 5. Certificate of Status Desired M ?g'gg‘lﬁ?eddmonal
-~ —f: Name and Address of Current Registered Agent ) ~ 7. Name and Address of New Registered Agent -
Name
TERHUNE’ PETER GREY Street Address {P.O. Box Number is Not Acceptabls)
219 SYKES POINT LANE
MERRITT ISLAND FL 32953
City FL Zip 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 .
v Signature, typed or printed name of registerad agent and litle if applicable: (NOTE: Registerad Agent signature required when reinstating} DATE
- e ‘ \

9. Thig corporation is efigible to satisfy ts intangiole FILE NOW!!Y FEE l$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution 0 Add.ed to Foes
(See criteria on back) | Make Check Payable to Department of State ' ‘

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE FD O Delete TITLE [J Change  [] Addition

HAME TERHUNE, PETER GREY HAME

streer a0DReSS | 219 SYKES POINT LANE ’ STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL CITY-§T-2IP

TITLE SD [ pelete TITLE [ Change [ Addition

NAME TERHUNE, CATHY ABRAM NAVE

STREETADDRESS | 219 SYKES POINT LANE STREET ADDRESS

CiTY-S1-2IP MERRITT ISLAND FL CITY-ST-2IP

TITLE T = O delete e - N - [ Change - [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petate TILE {JChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P — CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS '_ STREET ADDRESS

CITY-ST-ZiP CITY-3T-2IP

13. | hereby certify that the information supplied wit is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

mfd‘rcaled on this reporr?t orsupalementaliana g and accuratg and thamy swgnaturdeghagl have the same Iéegéél effect as if made under cath; that | am an officer or director
of the corporation or the( e CClisloos CrpewereTH O BxecUte this report as require hapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altach- -M F=atother like empowered. 4

- iiiE!!EEi!l!=> AN R // // Cf’ :)
SIGNATURE: S e lRED 3/¢/Qo22 (44 /459~ T3

IGNATUHE}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayflme Phone #
e ) -

Mar 25, 2002 8:00 am :

CR2E034 {9/01)



