2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000004530 iy of Staa™

il

THE TERRA NOVA FOUNDATION, INC. 01-29-2002 90072 018 ****61.25
Principal Place of Business Mailing Address
67 CANTERBURY;DB W e -t~ 28T CANTERBURY-DR™ = " ¥+ "o Tt ‘ - R
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Yt
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State © City & State - 4. FEl Number ' - Applied For
df ///%;/é Mot Applicable
Zi P4 I Zj iti
" Country ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . - . . - Name — - o e (s == e -
Street Address {P.O. Box Number is Not Acceptable)
DAVIS, ROBERT E
T
267 CANTERBURY DR-
PALM BEACH GARDENS FL 33418
. - . City FL - Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registared agent and tit'e if applicabla. (NOTE: Registered Agent signalure required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D [ Delete e (] Change [ Addition
NAME DAVIS, ROBERT E NAME
street aDoRESS | 267 CANTERBURY DR STREET ADDRESS
omv-si-2 | PALM BEACH GARDENS FL 33418 GirY-ST-2°
e D : 3 Delete L Clchange [ Addition
NAME MENTZER, BARBARA A NAME
sTReeT Aporess | 305 ROLEY ST STREET ADDRESS
CIFY-ST-21P BELLE VERNON PA 15012 CiTY-ST-2IP
TMLE D- -- - - - - - O Detete me - - - im e ot m e = =~ = -[T]Change  [] Addition
NAME MENTZER BRIAN NAE
STREET ADDRESS | 305 ROLEY ST STREET ADDRESS
CITY-ST-21P BELLE VERNON PA 15012 CITY-87-2P
TITLE ‘ I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-2IP
TITLE - [ petete TITLE (O Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2ZIP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I ITY-ST-2IP
ST-2IP N | CITY-57-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this repart or supple penfal report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation.or the recepd powered to execute F eorl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed of on an attach EﬁR s

SIGNATUHE md%zﬂ%!@ @ LLEERES Do Toc /4/7 BEL S -0172

YRS "':SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #

CR2E037 (9/01)




