1

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

‘ f State
DOCUMENT ¢  P0O1000086120 B Secretary of S
1. Entity Name 02-27-2003 90109 034 ***150.00
TERRANOVA HOLDINGS, INC.
" Principal Place of Business Mailing Address
700 OVERLOOK DR. 700 OVERLOOK DR.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
I N ATBRRAAAR S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Y=
Zip Cauntry Zp Country 5. Certificate of Status Desired O geg'gsq L‘fi‘rdecgﬁo”al
T~ T —-°6. Name and'Address of Current Registered-Agent- —r——-~= > - |-o~me~———>e <=——7 —Name and Address of New Registerad Agent--—— -
Name
STRAUGHN, RICHARD E Sireet Address (P.O. Box Number is Not Acceptable)
255 MAGNOUIA AVE., SOUTHWEST
WINTER HAVEN FL 33880
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. | am familiar with, and accept
the chligations of registered agent.  §

SIGNATURE
i .. Signa{ure. w?ed or printed name of regislered agent and title if applicable (NOTE: Registered Agent signature requirad whan reinstaling} DATE
Attor Moy 1, 005 Fon il bo#o0 00 9. Esion Campsion Fiancing  _ $5,00 may e
’ ’ ) Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [ Change £ Addition
NAME CASSIDY, PETER NAME
saeer aporess | 700 OVERLOOK DR. STREET ADDRESS
omv-sr-ze - |WINTER HAVEN FL 33884 CITY-5T-2IP
TITLE D O deiete TILE O Chénge [ Addition
NAME CASSIDY, MICHAEL NAME
sTReeT ADDRESS | 700 OVERLOOK DR. .- STREET ADDRESS
cmy-sT-zp - |WINTER HAVEN FL. 33884 CITY-ST-2IP
TLE D - ~oTE ) ~ Opdee™™ “Fmme ~— 7 e~ s oo e = [TChange [ Addition
NAME RHINEHART, CAROL NAME
sTreeT aooress | 700 OVERLOOK DR. STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE : [ Delete THLE changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP

12. | hereby certify that,the information supplied with this ﬂ!iné; does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or suppley port is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiyef or trusted empowered to execute this report as reguired by Chapter 607, Florida Statutes; and th y narme appears in Block 10 or Block 11 if
changed, or on an attachrmeet with an agdress, with alkather likepmpowered.,

ZOIRED 2 R0 fo PEj_ 22 7-FCIH

SIGNATURE:

, ,ﬂ S
SIGNATURE AND TYPETTOR PRINTED NAME OF SIGNJG OFFICER OR DIRECTOR Date Daytime Phona #

[T IV )

CR2E034 (10/02)




