2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002382

1. Entity Name

TETRA R, INC.

Principal Place of Business

3840 METRO PKWY
100

FORT MYERS FL 33816
us

Mailing Address
3940 METRO PRWY

100
FORT MYERS FL 33916
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90085 032 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINurmber  65-080334 1 Applied For
Mot Applicable
Zi G i t it
° ountry “i Country 5, Certificate of Status Desired H $8.75 Additional
Fea Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CATZ, ROCHELLE Z
6361 PRESIDENTIAL COURT

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

SUITE A
FORT MYERS FL 33919
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
Signature, typed or printed name of registared agent and title f applicable {NOTE: Registered Agent signature frecuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.08 ) I ‘
10. EI n Campaign Financin
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 ectio paign ne $5.00 may Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palete TITLE [l change [ Addition
HAME PATEL, RITA NAME
streer anoress | 1635 GREENACRE CIRCLE STREET ADDRESS
arv-si-z¢ | PORT $T. LUCIE FL 34952 GiTY-51- 2P
TITLE D [ pelste TITEE [l change [ Addition
NAME PATEL, RAJR HAME
streeT aD0RESS § 1635 GREENACRE CIRCLE STREET ADDRESS
orv-sr-2¢ | PORT ST. LUCIE FL 34952 airy-S-2p
THLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-1IP
TITLE [ Delete TITLE [1Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-21p
TITLE O pelete TITLE 1 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIP
TTLE E1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-21F

13. | hereby certify that the information
indicated on this report or supplem
of the corperatian or the receiver or {
changed, or on an attachment with al

te
dd

SIGNATURE:

piied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the information
I reportps true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mRpwered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ith all other like empowered.

. Prrec. Bra. K

223)6)  441-936-051S

SIGNATURE ANm\

R PRINTED NAME CF SIGNING QOFFCER OR DIREGTOR

! Date Daytirne Phone #

CR2E034 (10/00)



