2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000112875 Se{retzlry of State

1. Entity Name

May 28, 2002 8:00 am

TERRA COMM, INC. 05-28-2002 91691 027 ***150.00

Principal Place of Business Mailing Address

6575 SOUTH SEMORAN BLVD STE 30 5575 SOUTH SEMORAN BLVD STE 0

CORLANDOQ  FL 32822 ORLANDO FL 32822

I N RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Appiied For

NOT APPLICABLE Mot Anpicable

Zip Country Zip Country 0 $8_75 Additional

5. Certiticate of Status Desired Fee Roquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ) B T - . Name ) - - )
WILSON, KAREN M ' Street Addrass (P.O. Box Number is Not Acceptable)
5575 SOUTH SEMORAN BLVD STE 30
ORLANDO FL 32822
City FL Zip Code

8. The‘_gpove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
= Signalure, typed or printed name of registared agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- ’ R paign Financing $5.00 May Be
Tax fI|Iﬂ.Q rgqulrement and elects 1o do so. _ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fess
(See criteria on back) i Make Check Payahle to Department of State
1. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE D [] Change Addition
NAE WILSON, KAREN M NAME Charles H. Smith, Jr.
STREET ADDRESS | 5575 SOUTH SEMORAN BLYD STE 30 STREET ADDRESS 5575 S. Semoran Blvd., Suite 30
CiTY-ST-2IP ORLANDO FL 32822 CiTY-ST-2P Orlando, FL 32822
TITLE D O Delete TILE M change [ Addition
NAME ROMEQ, STEPHEN C HAME
STREET ADDRESS | 5575 SOUTH SEMORAN BLVD STE 30 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 ’ CITY-ST-2IP
mEe D . —— - .o Oopeete e . . . [ Change (] Addition
HAME SANDFOHD LYNN P HAME
STREET ADCRESS | 5575 SOUTH SEMORAN BLVD STE 30 STREET ADDRESS
CITY-ST-2IP ORlANDO FL 32822 CITY-ST-2IP
TIME D A Delete TITLE [ change [ Acdition
NAME PAGE, THOMAS P NAME
STREET ADDRESS | 401 E ROBINSON ST STE 105 STREET ADDRESS
cmv-s1-2F [ ORLANDO FL 32801 CITY-5T-2IP
TIMLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete HILE O change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-§1-21P ) 2 CITY-ST-2IP

indicated on this report or supplemental repog¥is true and accurate and that my signature g avg the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver o trustegfmpowered 10 execut uiregiy Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

- 72220

SIG%TUHE &dD TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the infermation supph::?’ﬂus filing does not gualify for the exemption st in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachment wi

SIGNATURE:

CR2E034 (9/01)



