FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000076321 ecretary of State
1. Entity Name 04-25-2003 90276 019 ***150.00
TERRA LUNA RE-CREATION, INC.
Principal Place of Business Mailing Address
117 WINDHORST RD 117 WINDHORST RD
BRANDON FL 33510 BRANDON FL 3351G
2. Fincipal Flace of Busness 3. Maiing Address “ll"“l m ||N| ”l" ||’|||||H Ill“ ||m IIN mll Iml nm w ‘“’
Site, Apt. #, ete. Suite, Apt. #, etc. [} CHECK HERE IE MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
3 g; 7 L/'o3 Not Applicable
“p Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent . . ... ___  _7._Name and Address of New Registered Agent _ —

Name

MURPHY, L. CATHERINE —
117 WINDHORST RO Street Address (P.O. Box Number is Not Acceptable)

BRANDCN FL. 33510

City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttie il applicable. {NOTE: Registered Agent signalurg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
X 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 TrustIFund CoF;\t:igbuti::)n. g O f;jc;e?:ROhgii:e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TiLE Clcnange [ Addition
HAME MURPHY, L. CATHERINE NAME
graeer aooress | 117 WINDHORST RD STREET ADDRESS
crv-s7-ze | BRANDON FL 33510 CiTY-ST-7P
TITLE D ) Delete TITLE Clchange [ Addition
NAME BRODER, JANA NAME
streer aporess | 117 WINDHORSTRD - - - STREET ADDRESS
erv-st-zp | BRANDON FL. 33510 - CITY-ST-2P
THLE T e ' Tt ™ v [Cloekete - TMLE ’ CJCrange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-217
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 7 Delete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repdrt or sup| ental report is true and accurate @nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receyer pr trgstee empowered to execlitgrdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght dress, with all gefler likgrempowered.

SIGNATURE: PR %1 e /WW/M«/ %?//05 F/3-643-Te77

SIGNATURE AND TYPED oﬁane OF SIGNING OFFICER OF DIRECTOR Dala Daylime Phane #

:

CR2E034 (10/02)



