2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P89000034922 Mar 25, 2000 8:00 am
. Entity Name
TERRA DOC PREP, INC. Secretary of State
03-25-2000 90001 032 ***150.00
Principal Place of Business Mailing Address
6003 NW 31 AVE 6003 NW 31 AVE
FT LAUDERDALE FL 33308 FT LAUDERDALE fL 33308-220%
T s A O A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- Oq \ \ g bﬁ Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O gg'ggqlﬁge‘gﬁonal
6. IN!arne am! Address of Current ngislered Agent _ _ 7. Name and Address of New Registered Agent
W3S REENEL | #3aQ
gglbjéSﬁGAgl'lA‘?Em Streel Address (P.O. Box Number is Not Acceplable) - ) O ?
FT LAUDERDALE FL 33309 LSLE TAET ST
Cit ip Cod
o1 1WoeD, FL FL | 3%5z24

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

6./&-- agé\’gs 6.,4)__”

SIGNATURE
,B\’gnalure(l}%d or printed name of registered agent and litle if applcable (NOTE: Registered Agent signature required when reinstating) CATE
9, This f:‘orporatipn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fass
{Sse criteria on back) ] Make Checl< Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [T Delete TILE O Change [ Addition
NAME MILLS, RALPH B Il NAME
STREET ADCRESS | 8165 NW 47 DRIVE STREET ADDRESS
orv-st-ze | CORAL SPRINGS FL 33067 CiTv-si1-21
TITLE 1] [T pelate TITLE T change  [J Addition
NAME ENGEL, BARBARA NAME
staeeT aooress | 2805 MORNING GLORY LANE STREET ADDRESS
CITY-ST-ZIP DAVIE FL 23328 CITY-ST-2IP
TE - - T OJ-pelatg™ TITLE - [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CTY-ST-2IP
TILE [ Delete TIFLE [ Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ petete TINLE {J Change (] Addition
HAME ’ T S SRR NAME .- b L L
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or sipplemental report is true and accurate and 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like emgzowered. 4 <

3

SIGNATURE: /ﬂ'«‘@ ONAITE ()\Hl..ﬂl—\ B Miris = 3-L-0p QL3 4740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U (‘L‘—, Date Daytirna Phore #

CR2ED34 (9/99)



