2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 288605 Jan 31,2000 8:00 am
1. Enty Name Secretary of State

TERRA MAR, INC. : 01-31-2000 90094 031 ***150.00
Principal Place of Business Malling Address
6811 NORTH ATLANTIC AVE €811 NORTH ATLANTIC AVE
CAPE CANAVERAL FL 32920 GAPE CANAVERAL FLA 32920-3806
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 59'1089389 Applied For
Not Appiicable

e Country “p Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- ~. . = B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALTER'ROSE JR. (ATTORNEY) Street Address (P.O. Box Number is Not Acceptable)

24 N BREVARD AVE.

COCOA BEACH FL
City FL Zip Cede

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

SIGNATURE
Signature, typed of printed name of registered agent and btla if appiicable. {NOTE. Ragisterad Agenl signature raquired when reinstating} DATE
9. This gorporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. . "After MAY 1, 2000 Fee will be $550.00 Trisst Fund Contribution. O Added to Feye'.‘s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete e [dChange [ Addition
NAME KERWIN, F. LEC NAME
streer anoress | 6811 N ATLANTIC AVE STREET ADDRESS
are-si-ap | CAPE CANAVERAL FL OITY-ST- 2P
TTE S O Delete TITLE [ Change (] Addition
NAME KERWIN, JUNE NAME
sreeT anoress | 6811 N ATLANTIC AVE STREET ADDRESS
CiTY-ST-2IP CAPE CANAVERAL FL CITY-ST-2IP
TILE D_ — - 07 petete TITLE ) L - [ Change {1 Addition
NANE KERWIN, JUNE ) T . HAME ST T o
streer poress | 6811 N ATLANTIC AVE STREET ADDRESS
CITY-S7-21p CAPE CANAVERAL FL CY-$T-21P
TITLE [ pelstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-21P
TITLE [ Daleta TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE [ petete TILE [JChange ] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-7IP CITY- $T-2IF

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplepeental reporl is true and courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block $1 or Block 12 if
er like empowered.

P 2 Ay : 2/~ F-2000
ms PRINIED NAME OS] NG Of] cenon DIREC R Dato Daytme Phone 4

CR2E034 (9/99)




