2002 UNIFORM BUSINESS REPORT {UBR) Ma 15%0%]2) 8:00 am]

1- Entiy Nare Secretary of State |
TERRANOVUS.NET INCORPORATED 05-12-2002 90571 038 ***150.00
Principal Place of Business Mailing Address
4409 SUN N' LAKE BLVD., STE. D 4409 SUN N' LAKE BLVD.. STE. D tj i Uﬂbbbd
SEBRING FL 33872 SEBRING FL 33872
2. Pincipal Place of Business 3. Mailing Addrass ”"“m m "m Ilmllm lII” ||’|”||’”|II| ||“|||||I mll ”ll ||||
4UOq Sonn Lawe Aud 1409 S Lave Pawn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soae SOTTE
City & Stale City & Slate 4. FEI Number 65-09922 Z1Applied For
Selnring T L Selorine, Tl 03 Not Applicable
zip ’ Country ) 0 e Tl Couny ~5. Cértificate’of Status Desired - [J .$8.75 Additional - | .
o v 223D Foe Required
6. Name and Address of Current Reglistered Agent 7. Namea and Address of New Registered Agent
Name
BASSETTI, DIENNIS R Street Address (P.0. Box Number is Not Acceptable)
4409 SUN N' LAKE BLVD., STE. D
SEBRING FL 33872
City FL Zip Code
8. The above named entity submits thisStatement for the purpgge of changing its registered office or registered agent, or both, in the State of Florida.
SIEGNATURE H2y02
3 Signature, typed or prinled nama of registared agent W (NOTE: Registered Agent signature required when reinstating) DATE
) . . . e N ¥ « ' :
9: This corporation is eligible to satisfy its Intafigivle FILE NOWI!l FEE IS $1‘50.00 10. Election Campaign Financing $5.00 May Bo
» Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Adc;ed 10 Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
MLE P O nelete TITLE O chenge [ Addition ) 5
NAME PULIDO, GABRIEL ALLEN NAME &
sTReeT aomess | 4116 MEDWA WAY STREET ADDRESS §
CITY-ST-2IP SEBRING FL 33825 CITY-ST-ZIP o
jaed
TITLE v 1 pelete TILE [ change  [] Addition | O
NAME BASSETTI, DENNIS HAME
staeer A0DRESS | 491 TULANE CIRCLE STREET ACDRESS
CITY-S1-21P AVON PARK FL 33825 CITY-ST-7IP o
TME O Delete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-87-ZIP
TITLE ] Delete TITLE ) [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report isfrue and accurate and that my, signature shall have the same iegal effect as If made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee ered t this repgj required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdresg?/with al| [Slglelalty
IS s : 3 g Ty T -
SIGNATURE: s - 4 : Pt s P -7 P B3-S PI1183
SIGNTURE AND TYPWNTED WAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




