T

‘ FILED
2004 FOR PROFIT CORPORATION ~ Feb 12,2004 8:00 am

DOCUMENT # 128282 Secretary of State

1. Enity Name
TERRAMAR AGENCY, INC. 02-12-2004 90007 016 ***150.00

Principal Place of Buginess Mailing Address
96 CARIDAD E. LEE % CARIDAD E. LEE TIVaAvVUYY
41 412 NE 16TH AVE, SUITE 130 412 NE 16TH AVE, SUTTE 130 ‘
- GAINESVILLE, FL. 32601 GAINESVILLE, FL 32601

N el I

¥ A 1
kg‘ "‘3:‘ Sure, Apl. & etc. 01092004  Chg-P CR2E034 (10/03)
& State & State g’_Q 4. FEI Number Applied For
g dlo 592074478 Not Applcobia
Counlry Zip Countr ) . $8.75 addttiona
z A ‘Q o (0 THEY 29.(, 3 5 X g A 5. Corficate of Siaum Desiea  [] 3013 Add
8. Nama and Address of Current Ragisturad Agent 7. Name and Address of New Registered Agent .
- - = . ) ’ Name :
LEE, CARIDAD E. Covuded _
412 NE 18TH AVE Street Address (P.0. Box Number is Not Acceptlable)
SUITE 130 —
GAINESVILLE, F. 32601 U1 W AT Dt B
Ci - ’ iy o
" DNovrngavwille FL | 230k
B. The above entity.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipns i registered agen&) .
SIGNATURE Qkxd-a % M\\ ed £ L-G-Q [/Q?/pbl
' ) TaFe, fyped of primad name of registerad agint anc 18T appicible. (NOTE: Reg'stered Agent signature required when ranatating) DaTE
., .- FILE NOWI! FEE IS $150.00 © 9. Election Campaign Financing $5.00 may 8o
m May 1, 2004 Foe will be $350.00 Trust Fung Con!rlbl:{non. . | Added 10 Feas
10. i QFFICERS AND DIRECTORS 1", . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e PDS [ Delete me Q__Pb 5 3:; X Chasge ] Adcition
NAME LEE, CARIDAD E. HAME
STREET ADLRESS | 412 NE 16TH AVE, #130 = sweraooess | Q) oh 1 A WD Eé. oPm \gm &
emv-si-zP | GAINESVILLE, FL CiTY-§7-2P 5 P |
Tme 7 Detee THLE [ Change  [[] Accifion
NANE NAME .
STREET ADDRESS STREET ADDRESS
Cry-51-21P CTY-ST-7iP
TE {1 Delete TImE [ Change  [7] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
| onv-st-ze” - ) ' - evest™ |0 ' ; - = T
TILE [T petete me [J Change [ Adcition
NAME NAME i
STREET ADDRESS SIRLET ADDRESS
LHY-ST-2P oY-§T-2iP
T {1 Delete TLE [HChange [ Addition
HAME NAME
STREET ADGAESS STAEET ADDRESS
CTY-87-21P _ oY -§T-21P
TITLE . R ] velete Tmig [TiCrange ] Acdiion
NAME e NAME :
STREET ADORESS | ‘ . . K STHEEY ADDRESS
CRY-S1-7° | ' C ) CrY-$1-21P
{ 1271 hereby certify Hat the information supphed Wwith this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florkia Statutes, | further centify that the information
indicated on this report oz supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer o director
of the corparatian or thg'rexeiver of trustee empowersd (o execute this report as required by Chapter 607, Flunda Slatites; andg that my name appears in Block 10 or Block it
changed, or on an attgchment with an address, with afl ater fie empowered.
SIGNATURE:




