2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal ’f Of State »
TERRACE PARK VILLAGE, INC. 05-07-2002 90067 001 ***220.00
Principal Place of Business Mailing Address
1500 LA PETITE CT 1500 LA PETITE CT
NAPLES FL 38104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
28-8262218 -
Not Applicable
Zi Countr: Zi Count iti
P 4 s ouniy 5. Certificate of Status Desired }Z’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered-Agent - .. _ — .. —-x - |z - -. ... - 7. Name and Address of New Registered Agent.__ .= . ..~ = ——f="-
Name - "
H, CARL F.
ULLRIC ' C Street Address (P.O. Box Number is Not Acceptable)
1500 LA PETITE CT
NAPLES FL 34104 N .
City - FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. .
- i
SIGNATURE [
‘.' . Signature, typed or prinled name of registered agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating) "~
L 1
H 1
9 This corporalion is eligible to salisfy its Intangible i FILE NOW!I! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Be
LoTEY mmg lequwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
& {Sea.criteria &0 back}) O Make Cheéck Payable to Department of State '
11. QOFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE P (] Delete TIMLE [ Change [ Addition | S
NAME 2| tHLRICH,CARL F. HAME =)
staeer Aooress | 1500 LA PETITE CT STREET ADDRESS §
orv-sT-zk | NAPLES FL 34104 CITY -S1-2IP w
o
TITLE O pelete TITLE [JChange ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CH’Y-ST-ZJP 7 i CITY-8T-2IP
~|"TTE i = ~ : - E"D'éIae o B 1 TE Siaheasee] LR Rt MLt -.__.—.—.——._._,—._-A_:.w-___D.Cn-ange_._-D.Add'mm']_* - =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CIFY-5T-2IP
TILE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP
TITLE [ Detste TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-81-2IP CITY-5T-2IF
TITLE [ pelets TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
13. | hereby certily that the informatign-eapglied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or S afreport is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar girector
ol the corporation or thgsECe ered to execute this zéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a ith all othe ered.
SIGNATURE Z :,©6//€Z /74 ‘/ /2239774024
SIGNATUHE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirns Phone #

|
¥
May 07, 2002 8:00 am}



