2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L41789 Jan 19, 2001 8:00 am
1. Ently Name Secretary of State
FLORIDA TERRA FIRMA CORPORATION
01-19-2001 90050 038 ***150.00
Principal Place of Business Mailing Address
% RICHARD R. SIGNORE % RICHARD R. SIGNORE
3055 GENQA LANE 055 GENOA LANE
JUPITER FL 33477 JUPITER FL 33477 ovuvuils
> e v IRRERIR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0 Apptied For
172493 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired ~ []  $0-7 Additional
B o ) . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé%?%%ﬁg;cﬂﬁg R. Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
City FL ] Zip Code

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

SIGNATURE
Signatura, typed er printed name of registered agant and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) OATE
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁgli:rgjagc?rifguz:: neng O fiﬁomh’;z‘;fe
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE O change [ Addition
NAME SIGNORE, RICHARD R. NAME
STREET ADURESS | 3055 GENOA LANE STREET ADDRESS
CITY-51-2p JUPITER FL CITY-ST-2IP
TILE D O oelete TITLE O Change [ Addition
NAME SIGNORE, JOYCE M. NAME
STREET ADDRESS | 3055 GENOA LANE STREET ALDRESS
CITY-ST-ZIP JUPITER FL CITY-$7-2IP
TITLE D - - 77 3 pelete TITLE it O chenge [ Addition
NAME LOVRICH, LYNNE S NAME
stReeT AD0RESS | 25 HARVARD RD STREET ADDRESS
CITY-ST-2IP WATERULIET NY 12180 GIY-ST-7IP
TILE D [ Detete TILE p [#fhange [ Addition
NAME SIGNORE, MICHAEL R NAME SEGMNORE, MickaR 2.
STREET ADDRESS | 954 GEORGETOWN CT sreeraoiess | ST/ A Sawe Caeedl Renp
cTY-sT-2P 1 ALBANY NY 12203 CITY-ST-2IP ABANY M. V., /1ees”
me  |[D . " [ Deiete TLE D f ’ e [ Addition
NAME SIGNORE, LESLIE A AN SrgueRe, LeasueA
STREET ADDRESS | 599A SAND CREEK RD sweEr s || RO M FrealeE Coarr”
orv-st-ze | ALBANY NY 12205 CITY-ST-21P Lovpoy e, N, y. E A N
TIME - e O Delete THLE < ‘ ' change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, 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 empowered.

SIGNATURE: __ffctund / Am&‘- 4/5/0/ S\ S a2

.
SIGNATURE AND TYPED OF PRIMTED NAMB/OF SIGNING OFFICER OR DIRECTOR Jate Daytime Phone #

CR2E(34 (10/00)



