2003 FOR PROFIT CORPORATION FILED 3
£

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  PO0000028703 Secretary of State
1. Entity Name 05-02-2003 90199 020 ***150.00 ‘
TERRAVERDE REALTY, INC.
Principal Place of Business Malling Address
1728041 EAGLE TRACE 172801 EAGLE TRACE
FORT MYERS FL 33908 FORT MYERS FL 33908 ,
S — IR AL L
.
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES_
City & State ’ City & State 4. FEI Number Applied For
65‘0993090 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ i Name
SCHOOF, DARREN P

Street Address (P.O. Box Number is Not Acceptable}

17280-1 EAGLE TRACE
FT. MYERS FL 33908-2525

City FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. & C F
Ater May 1, 2003 Fao wil b $550.00 o TP Enens oy S5O0 e e
Make Check Payable to Florlda Department of State :
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dekste TITLE (J Change [ Addition | &
NAME SQHOOF, DARHEN P NAME =4
streeT aopRess | 17880-1 EAGLE TRACE STREET ADDRESS 3
crv-si-ze | FORT MYERS FL 33908 CITY-ST- 2P 2
o
TITLE 1 Delete TLE [ change [ Addition %
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IF CITY-8T-7IP
me | . 07 pelete TITLE ) [OJ Change  [J Addition
NAME T NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TI7LE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TMME O oelete TILE (O change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F

12. | hereby certify lhat'_the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the infermation
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 receiyver or trustee empoweredAo execute this report as required by Chapter 807, Florida Statutes; and7t my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an s, with alfdther like gmpowered.
§ﬂ@a@w_ NG / 2?/@3 . /Zz.?-k&%z&?

SIGNAiﬁRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Uate i Daytime Phone #

SIGNATURE:



