2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H48844

1. Entity Name

TERRA LAWN MAINTENANCE & LANDSCAPING. INC.

FILED

Principal Place of Business

6816 45TH STREET
VERO BEACH FL 32967

Mailing Address

€816 45TH STREET
VERQ BEACH FL 32567-7754

2. Principal Place of Business

3. Mailing Address

IRWATAR R

Suite, Apt. #, etc.

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

J

City & State City & State 4. FEl Number Applied For
59-2521394 Net Applicable
Zi | it
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BLOCK, SAMUEL A.
2127 10TH AVE

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

VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLIRE
Signalure, typed or printed name of ragistarad agent and title it applicable (NOTE' Ragistered Agent signature required when ranslating) BDATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . o
. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj;;tlgzn%ag Dp;z:f;g\wjgnanmng fdsd}g?ohg?éfe
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ change [ Addition
NAME POWELL, RALPH A. HAME
sTreeT aporess | 6816 45TH STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-21P
TILE SO [ Dajate TITLE [ Change [ Addition
NamE POWELL, DIANE HAME
sweeT aooress | 6816 45TH STREET STREET ADDRESS
CITY-5T-2P VERO BEACH FL CITY-ST-2IP
TIME - — o L i O Delete ME Nice ¥YresSidak [ Change ﬂ#\ddi:ion
e | e et s T e e eSS er 3%?53 SYNeNS i
STREET ADDRESS | - STREET ACDRESS &8 o 4
s
CITY-57-2P AR NS T de Q_\-\ \ T 3?,q Lp—l
TILE 1 nelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE O elete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP

13. | hereby 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 supplepraqtal report is true and accurate ang 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 receivey

stee empowerad 1o executs,

eport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

SJES [60  Stl 13539

I Dals Daytimg Phon #

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90234 036 ***150.00

11714 "3/94)

CF



