2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR)

e

DOCUMENT #

1. Entity Name

TERRALLON TECHNOLOGIES,

P02000002260

INC.

Principat Place of Business

7320 BRANCHTREE DRIVE

Malling Address
. P.O. BOX 979
WINDERMERE FL 24786

El

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

01-23-3003 90142 039"+ %#350.00
FRO2000002260.

SECRETARY LF 5151E

i

DIVISION OF CORPORATL.

03 JAN 22 ARt 22

A

T

O CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Numnber ) Applied For 7
] B0 - O62.12 s Not Appiicable
1 JCp— s . t - 2 Zi - af. b - " i
Zp-- e e R— SRS *55Cerlificatd’of Status Desirad-w ([)——$8.75.Agditopal |, _
. o Fee Required
8. Name and Address of Current Reglstered Agant : 7. Name and Address of New Registered Agent
- Name
REEJ‘ J . Street Address (P.O. Box Number is Not Acceptabla)
7320 BRANCHTREE DRVE .. -
ORLANDO FL 32835
City FL Zip Code

the obligations of registered agent.

8. The above named entily submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE ‘L
Siprature. typed or orirted name of registered egent and e it oppucalbie (NOTE: Registored Agant simn'n:equima whan rainstaling) 3 DATE
FILE NOW!I FEE IS $150.00
‘ . . an Financi
2 ey 1, 2000 oo i bo 55000 e ) $5.00 vy oe

g‘ake Check Payabie to Florlde Department of State .

10. OFFICERS ANDG DIRECTORS | EER ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 11 _

MLE CT0 T Delere (T [ change [ Addition 8

NAME REED, MARK J NAME S

staee aopRess 17320 BRANCHTREE DRIVE . STREET ADDRESS z

or-st-7p |ORLANDO FL 32835 - omy-ST-2p 3

e coQ0 O Delere ine g O cage (3 addhin | &

NAME MAYNARD, CHARLES C HAVE

STREET ADDRESS | 1033 COLINA DRIVE STREETADORESS | |

orv-st-20 L LA HRLS KY-d1017 . . - ... drermaom g v OMESTER, L e a s e

e * [ Deiete e ' O change [ Addition

MAME NAME

STAEET ACDRESS ¥R seer aooness -

CIFY-S7-2P ey [ -

TIRE (7 Detete A (O Change [ Addition

NaME NAME

STREET ADDRESS * STREET ADORESS

CITY-§r-2° ciry-S1-zp

TimE 2 Detets TILE Ol Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CImy-S1-2p

TTE [ Delete e 3 Change ] Addition

NAME NamE

STREET ADDRESS STREET AJDRESS

CY-ST- 2P cnvisr-zie ‘

SIGNATURE:

indigated on hig report or supplemental report is frue an

12. ! heraby certify thal the information supplied with this """‘3 does nol qualify for the exempiion stated in Section 1 19.07(3)(i}, Florida Stalutes. | further certify that the information
accurate and thal my signature shall have tha same legal effact as if made under oath: that | am an officer or director

of the corporation or the receiver or trugtee empowared 10 gxacute this raport as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

RIS THRE e QRIS S REED )20 .0n 40129271833
BIGHATURE XM TYPED O PAINTED RAME OF SIGMNG OFEIGER OF DIRECTOR Duin Tytins Phore &

by :)DLQD




