2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ty Mar 27, 2000 8:00 am
TERRA SIESTA CO-OP, INC. Secretary of State
. 03-27-2000 Q0087 029 ****g] 25
Principal Piace of Business Mailing Address
3502 PATRICIA PLACE 3300 CLARK ROAD
ELLENTON FL 34222 SUITE L4
us SARASOTA FL 34203-2375
us
Suits, Apt. #, etc. Suite. Apt. #, atc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Numnoer Applied For
59-2372198 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e e T —_—— - . Name -
Street Address (P.O. Box Number is Not Acceptable
DOMBER, HARLAN R ‘ planie)
3900 CLARK ROAD
SUITE L1 T Zip Code
|
SARASOTA FL 34233 ity FL | Z°
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
Slgnature. typed or printed name of registerad agent and Uils il applicable (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE IS $61.25 Trust Fund Gontributicn. O Added {o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE VD 1 Delete TITLE [ change [ Addition
HAME PARDONNET, WAYNE L NAME
STREET ADDRESS | 8109 MARIE LANE STREET ADDRESS
CITY-5T-ZIP ELLENTON FL GiTY-ST-2IP
TLE sD O petete TRE O Change [ Addition
NAME BABNIK, PORTIA J. NAME
STREET ADDRESS | 3312 BARBARA DR STREET ADDRESS
CITY-5T-2IP ELLENTON FL CITY-§T-2IP
TITLE TD [ Delete TITLE [ change ] Addition
NAME THOMPSON, JEANNE HAME
STREET ARDRESS | 3404 EVA DR STAEET ADDRESS
CITY-§T-2P ELLENTON FL CITY-ST1-2IP
e D [ Delete TIMLE [J Change  [J Addition
HAME KWANTES, PETER R NAME
STREET ADDRESS | 3320 EILEEN DR STREET ADDRESS
CITY-§T-2IP ELLENTON FL CITY-ST-ZIP
T PD O Detete TITLE O Change [ Addition
NAME SCHOONEJONGEN, CORNELIUS : NAME
STREET ADORESS | 8301 NANCY LANE STREET ADDRESS
CITY-81-2/P ELLENTON FL CITY-ST-2IP
TE [ Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-Z1P
12. lihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
.., ,0f the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
.".changéd, or on an attachment with an address, with all other like empowered. ff - T =12l
vt = \,_l‘.’ "_;- R - 1 ﬂﬂ'ﬁﬂ [ ;r-'m i . \ .
SIGNATURE: Lt .ﬂ%g MMW— Lornelives £, §ohoovelonguy 3/23)00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁé;én OR DIRECTOR Dal 7 7 7 Dayume Phone #

CR2E037 (9/99)



