e T |
2002 UNIFORM BUSINESS REPCRT \UBR

DOCUMENT #

1. Entity Name

PO0000018666

TIERRA VERDE CAPITAL MANAGEMENT, INC.

Principal Place of Business

1765 OVERVIEW DRIVE
NEW PORT RICHEY FL 34855

Mailling Address

1765 QVERVIEW DRIVE
NEW PORT RICHEY FL 34655

FILED
Jun 05, 2002 8:00 am
Secretary of State

06-05-2002 90416 048 ***150.00

s MIMNMUEN A

DEP
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
59'3626675 Not Applicable
i n Zi Countr it
zn. Country P Y 5. Certlificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent : 7. Name and Addrass of New Registered Agent
= — = e Nams = — — = = = ==
CORPORATION SERVICE COMPANY - Street Address (P.O. Box Number is Not Acceptable)
. _1201.HAYS STREEL. . - - = : —
TALLAHASSEE FL 32301-2525
H Cit Zip Code
. y FL
8. TCIe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
0
SIGNATURE
- ) Signature, yped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. N N . "
e |, | e e o S
ax ing requirern an G so. After May 1, 2002 Fee will be $55 0 Trust Fund Contribution. Added to Fees
{See criterfa on back) Make Check Payabile to Department of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change [ Addition §
NAME COQUELET, EDUARDO NAME 2
sTheeT AooRess | 1765 OVERVIEW DRIVE STREET ADDRESS 3.
.gT- Lt
crv-sr-2p [NEW PORT RICHEY FL 34655 oiv-51-2 3
THTLE I Delete TITLE [Ichange [ Addition | O
NAME NAME
STREET ADDRESS —3&%’%_\ STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE L . [J Change [ Addition .t _
|- NAME™ e et TT T - - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-8T-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P /
TITE 3 Delete TILE / [ change L Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P !
TITLE O pelete TITLE {(d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-ZiP )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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
of the corporation or the receiver or truslee empowered ta execute this report as required by Chapler 607, Florida Stalutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on 2n atlachment with an addgess, withgall other jike empowered.
/ / >( 0 L5 - Hs 72
3 E 4 Ylisjer. 177
SIGNATURE: ___< A gl E rgietd D / TA-B
SIGRATURE AND TYPED OR PRINTED NAME ophenma OFFICER OR DIRECTOR Data ¥ Daytima Phene #



