2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TERRANOVUS.NET INCORPORATED

PO0000023932

Principal Place of Business
4409 SUN N LAKE BLVD.. STE. |
SEBRING FL 33872

Malling Address
4409 SUN N
SEBRING FL 33872

LAKE BLVD..

$TE. |

2. Principal Place of Busmess

U122 Ean ) Lake Myd

3. Mailing Address

U2rs Son'D Lake W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90126 020 ***150.00

AL

[0 CHECK HERE IF MAKING CHANGES

2390732 -

—_ e it D

LAY

5. Certificate of Status Desired

il g
Sade O} Pt A
City & State (,y & State 4, FEl Number Applied For
Civic, + L _D&bv 1n¢, L 65-0992203 Not Applicable
Zip - Coumry Zip Country N $8.75 Additionat

Fee Required _

B. Name anc Address of Current Registered Agent

7. Name and Address of New Registered Agent

BASSETTI, DENNIS R. %
4409 SUN N' LAKE BLVD STE. D
SEBRING FL 33872 - .

NCS:)EG s=e b, G)en*m\

1T

Street Address (P.Q. Box Number is Not Acce}:atableé>
4—3\? o5 5 ' Lale \yd

C%Qlovmc.

FL

Erceva

- 8. The above named enlily sulmits this statel
the obligations of registered agent.

SIGNATURE

e purpose of changing its registered office or registersddgent, or both, in ths State of Fiorida. | am familiar with, and accept

%A—SSL_TT\.

nGt\M\&

&

Signature, typed or printed nama of registered SUENTEMT [TTe | appnc‘ED,a‘

(NOTE: Registered Agent signature reguired when reinstating)

4"}]01

FILE NOW!E! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Fftl?rlda Department of

P4

ate

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

Time TE [ n Additio
P 3 oelete DU, Gy U R LLE JZ\C angz (] Addition

NAME PULIDO, GABRIEL ALLEN NAME dine, 14 eoh "‘:’S’A LAY

stresT Anoress [4116 MEDWA WAY STREET ADDRESS

orv-s-2¢ | SEBRING FL 33825 orv-srze  JSERRWG FL 219, a5

TITLE v O Defete TITLE [ Change [ Addition

NAME BASSETTI, DENNIS NAME

streeT a00RESS (491 TULANE CIRCLE STREET ADDRESS

orv-st-2p | AVON PARK FL 33825 CITY-ST-2IP

TITLE T - - e e = Sl peee T e T e e T T S e e - [BChange = [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2P

TITLE T Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-2P

of the corporation or the receiver ar frusteg
changed, or on an attachrnent with an a;

SIGNATURE: __ SIGRNA

indicated on this report or supplemental report is true and

= ,Er

(@ s

"’UJ Ocavsis £

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
nd that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

C eport as required by Chaptar 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
resg, with all other like empoyered.

T URS

¢z a3

For{721-1/183

HIGNATURE AND TYPED OR PRINTED NAME D} SIGNING OFFICEA OR DIRECTOR

Date Dayiime Phone #

POUOLAJDU

CR2E034 (10/02)



