| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT # P0O0000074483 ecretary of State
1. Entity Name 04-02-2003 90042 045 ***150.00
TERRQIR, INC.
Principal Place of Business Mailing Address
7730 W SAND LAKE ROAD 10544 EMERALD CHASE DR.
ORLANDO FL 32819 ORLANDO FL 3283
S — AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3670225 Not Applicable
Zip Country ap Country S, Certificate of Status Desired 1 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg, ,
4&?51--’5}6‘/&( Handen. ¢+ PH-

BOOKER-AND CHMIELARSK: —: - —-. - .o = mem “| street Address (PO Box Number is Not Acceplable) -7

1795 EAST HIGHWAY 50 135 w. Cewrpral Bivd ShE leo

SUITE A i

CLERMONT FL 34711 . City Jf}AJJG FL Zipf?—?ﬁd{

B. The above named entity submits this staterent for the purpose of changlng its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating} 7 DATE
FILE NOW!!! FEE IS $150.00 . - .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check! Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [] Change [ Addition
NAME

STREET ADDRESS
CITY-51-2IP

TITLE D _ [ Gelete
NAME SEAMAN, TIMOTHY .

srrest acoRess | 10544 EMERALD CHASE DR.

orv-s1-2P 1 ORLANDO FL 32836

TITLE [C] Change  [J Addition
NAME

STREET ADDRESS
CiTY-ST-21P

TITLE 5] L3 Delzte

NAME SEAMAN, MARYANN
STREET ADDRESS | 10544 EMERALD CHASE DR.
CITY-ST-2iP ORLANDO FL 32836

i
TiTLE O pelete | TLE [ Change  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P - - T CITY-ST-ZP - e = - - .

TITLE [ pelete TITLE [ Change  [[J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS -

CIY-8T1-2P CITY-ST-ZiP

TITLE O Delstz TIE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-7P

TIMLE 7 Delete TILE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-7IP

12. | hereby cerlify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exci:-cute this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

er like empowere:

changed, of on an auachWess
SIGNATURE: AT -REGJIRED 3/15’[0 3 P07~ A-3322

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

—— T

]
’

CR2E034 (10/02)



