2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27, 2002 8:00 am

1 Enity Name Secretary of State
TADPOLE TERRYS, INC. 05-27-2002 90464 030 ***150.00
Principal Place of Business Mailing Address
913 LITHIA PINECREST ROAD 913 LITHIA PINEGREST ROAD
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc,_ - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3122334 Not Applicable
| | Loty | 2P County -~ = o conmcae of Status Desired - (]~ $8-73 Additional -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Ler' TERRY A Street Address (P.0. Box Number is Not Acceptable)
108 CLOCKTOWER DR
#157
BRANDON FL 33510 City FL | ZpCode
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and tide if applicable. (NOTE: Registerad Agenl signature required when reinstating) CATE
) T e ) "
9. Tris corporation is eligible to salisfy its intangitle FILE NOW!!! FEE IE‘? $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects o do 0. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QOFFICERS AND DIREFCTORS IN 11 .
TME D [ Delete TITLE O Changs [ Additien | &
HAME SISTRUCK, BETH A. HAME =
streeT aoDRess | 1706 KETCH PLACE STREET ADDRESS §
CITY-ST-2IP BRANDON FL 33511 CITY-ST-ZP m
- o
TITLE T [ Delete TITLE [ Ghange [ Addition | O
NAME HALEY, TERRY A NAME
streeT A00RESS | 108 CLOCKTOWER DR #157 STREET ADDRESS
cry-si-ziP - - [ BRANDON-FL-33510— -~ - CITY-5T-ZIP -_—— R - - 1 -
e [ Delete TLE [ thange ~ [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-sT-21P CITY-ST-21P
TITLE [ eete TITLE [ Change [ Addition
NAME > NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ changes ] Addition
NAME - . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig-rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver ar truste pofverad to.execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachment with an I\ke empowered
SUNBAIA Ve 4»4 A/ Z) 6
SIGNATURE: SAIA /REQUIFPLERA ¢ A Yo é’ a’S’a“fof
SiaNAFURE ANCRrTPED O PRINTEA NAME OF SIGNING OFFICER OR DIRECTOR pavime e




