2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

TERRANOVUS.NET INCORPORATED

PO0000023932

Principal Place of Business

4409 SUN N' LAKE BLVD. STE. D
SEBRING FL 33872

Mailing Address

4409 SUN N' LAXE BLVD. STE. D
SEBRING FL 33872

2 Principal Place of Business

3, Mailing Addrass

Suitg, Api. ¥, elc.

Suite, Apt. #, etc.

. 9/14/01-90001-016-$550.00-$550.0
FILED
01SEP 26 #p T: 49

SECEETARY GF Spur
TALLAHigsste y STE,

0

478535

 TERGADAR

FIVA A

DO NOT WRITE IN THIS SPACE

e

Clty & State City & State 4, FE! Number Applisd For
S-09Y2203 Not Applicable
2lp Courtry Zip Country i ; $8.75 Addiional
EER i e ek W S - PC AR P T P Y e . _2. ‘_(:se‘nd_lﬁite_olsltgtus _E—)Esllfd A D_ -~ --Fes Requlred, . _ .-
- -6, *Name and Address of Current-Rogistered Agent ~ " — 7~ T " 7. Nameand Addrass of New Reglstered Agent )
Narme .
BASSET, I:' 'S R Streel Address (P.O. Box Number is Not Accepiabla)
4409 SUN N' LAKE BLVD., STE. D
SEBRING FL 33872 —_— —— _ .
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agenl. or both, in the State ot Florida.
SIGNATURE
Sipnatwe, typed o pnnted name ol rogistered agent and tide # appicable. {NOTE: Regisieved Agent Bignatuie reguired when renslating} DATE
9. This corporation is eligible 1o satisky its intangible FILE NOWI! FEE IS $550.00 10. Election Camoaic Financ
Tax fiing requirement and slects to do 50, After September 12, 2001 Fee will be $750.00 e e uuL“:"“‘g fgﬁ?nw;gs Be
(See critaria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 —-
E Pre s, domd [ Delete TRE Ol Crange {7 Additlon | S
NAME Ralerel M~ QA RAME B
SREETADORESS | 4l Mamwa  wosn STREET ADDRESS §
cimy-57-2IP U RINE ST WU k4 o g CITY-ST-2P 5
TME Yice- Presidamd— O peleta e Odchange [ Addition | G
NAVEE Qermis Gasserm NAME
smestaporess | LA Tl ar e, Crvele STREET ADORESS
o572 | dlelady v Pask P 5829 oY -SI-ZP R o
me oo T T R B - - O Change DAhdm@n B
e e =l e e e - [ e e
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE [ ente TINE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
Crry-§T-1P CITY-ST-2P
me [ Delete TILE [JChange ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
- GITY-5T-ZiF CITY-51-2P
. TME [ oatete e {Ochange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-5r-21p CiTY-5T-2P
13. { hereby centify that the information supplied with this is‘ling does not guality for th_e exemption stated in Section 118.07(3)(i), Florida Statutes. | further cedify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that i am an officer or director
of the corparation or the raceiver or tustee empowerad 10 execwberThis repdaithas required by Chapter 607, Florida Stalutes; and that my name appears in Biock 1 or Slock 121
changed, or ¢n an attachment with an address, with all othe~eg empowerad,
y FY ')
SIGNATURE: SIGNATURLELEGUIRSD ;I ol 9 86 3-UH 447
SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cate -Dajtima Phone # -

i
'

ST

I



