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SOCUMENT#  PO1000058882 Apr 24, 2002 8:00 am
1. Enity o ecretary of State
TERRA VERDA MANAGEMENT, INC. 04-24-2002 90256 009 ***150.00
Principal Place of Business Mailing Address
25 SW LINDEN ST. 25 SW LINDEN ST.
STUART FL 34997-6335 STUART FL 34997-6335 _
2. Principa! Place of Business 3. Mailing Address HII““] m Ilm“m “l“ m“ ““l I||I| l‘m ||m mll “n"m ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE'
City & State City & State o < 4. FEl Number Applied Far
’ T ¢s—11 238 #9 Not Applicabie
Zi 1 Zi Count iti
P Country e ountry 5. Certificats 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 " "
Name 1
e e o e .- - - e - - TR T S P . N - _ ‘
WATTS' KATHY E Street Address (P.O. Box Number is Not Acceptabie)
25 SW LINDEN ST.
STUART FL 34997-6335
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This f:.cmrporat'pn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution ] Added to Fees
(See criteria on back) [} Make Check Payable to Department of State .
11. * OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TTLE D- O Delete TITLE O change [ Addition | S
NAME WATTS, KATHY E NAME o2t
STAEET ADORESS | 265 SW LINDEN ST. STREET ADDAESS 3
CITY-8T-2IP STUART FL 34997-6335 CITY-ST-2IP w
i
TME [ Delete TME [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME N e ez — i e - JNAMEL e = e 2z e—— s e - . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE L 7 Delete TITLE [l Change  [J Addition
NAME _ NAME
STREET ADDRESS | © © -~ : : STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IP
TITLE . [ Delete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infermation suppled 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 report or supplement . dme ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiverpor i Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment
5’%@ S /-25%34990

Date Daytime Phone #




