2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

[TERA PROMOTIONS, INC.

POO000026843

Principal Place of Business

Mailing Address

FILED
Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90076 017 ***150.00

10154 DEERWOOD-RARK-BLMD . 10151 DEERWOOD-PARK-BLVD—
BLDG—00-3#410— BLDG100-S#410—
IR RO
2. Principal Place of Business 3. Mailing Address
9995 Gate Parkway 9995 Gate Parkway
S e S0 Suite 150 o [ CHECK HERE IF-MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-3632407 Not Applicable
322ip2 46 CoumryU SA g‘% 246 CouUméyA 5. Certificate of Status Desired [0 ?g'gsqlﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Steven C. Koegler:
KOEGLER' STEVEN C Street Address (P.O. Box Number is Not Acceptable)
1045+-DEERWOOD-RPARK-BLVD 9995 Gate Parkway
BLDG-{o0-STE446 .
Suite 400
<JAGKSONVILLE. FL 32256. City FL Zip Code
Jacksonville 32246

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NQOTE: Registered Agent signature required when reinstating) DATE *

Signature, typed or printed naWagam and tile if applicable.

FILE NOW! FEE 1§ $150.00) — e !
After May 1, 2003 Fee will b8 $550.00 T

-
Make Check Payable to Florida Department of State

8 Eléehor Campargn Financing————
Trust Fund Coentribution.

$5200'May Be—
Added to Fees

.10 GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE P }El Change [ Addition
NAME NAME

KOEGLER, STEVEN C Koegler, Steven C
staeet aooRess | 10151 DEERWOOD PARK BLVD BLDG 100, STE 410 STREET ADDRESS 9995 Gate Parkwa St e 400
orv-st-ze | JACKSONVILLE FL 32256 orv-srzp 7270 LALE Farkwdy, s-e
TITLE 3 Delete TLE CeELRSVHVELIIE TH i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-7IP
TITLE O Delete TILE [ Change [ Addilion
CNAME R A e
et e R ar  nat = ————— . ~ gzl -
STREET ADDRESS “h “STREET ADDRESS TS I ——
CITY-ST-21F CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-57-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

alify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
¢ that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:QUIRED g

12. 1 hereby certlfy that the infarmation supplled with this filing does not,

AY  ZRZ20V00

f

CR2E034 (10/02)

, 2 S A res . 201alo2  9pe. a9, 3800
SIGNATURE AND TYPED OR PRIU!D HAME OF SIGNING OFFICER OR DIRECTOR %




