| FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000067169 @ Secretary of State
1. Entity Name 01-10-2003 90104 001 ***150.00
TERRA VEF@US, INCORPORATED
. \ ND W %il

Principal Place of Business Mailing Address
1726 PALMER AVENUE 1726 PALMER AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
I N A AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 0] CHECK HERE iF MAKING CHANGES

City & Slate City & State 4. FEI Number i Applied For

f)%"’ OH U L’ /] 8) ’ Not Applicable
Zp Country ’ Zip Country 5. Certificate of Status Desired O $8'75 ﬁddizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TERENZIO, ROBERT 7 Streel Address (PO. Box Number is Not Acceptable)

2981 W. SR 434

SUITE 100

LONGWOOD FL 32771 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

&

SIGNATURE
Signalure, typed or prinled name of registerad aéen! and utle if applicable, (NOTE: Registered Agen signature required whan rainstating) CATE
i
A¥iar Mey 1, 2003 Fes it oo 9580.00 9. Ecton Campaign Finacing _ $5.00 ay e
: Trust Furd Contribution. O Added 1o Faes

Make Check Payable to Florida Department of State

Jc. OFFICERS AND DIRECTORS 11. ADE_)JT}ONS/CHANGEQ TO OFFICERS AND DIRECTORS IN 11 o
"ME O petete TmLE Dy [ ¥risidtns Ol Change  [SEddition

NAME NAME PeeindalC ,ﬁ) pve

STREET ADDRESS STREET ADDRESS [ 19 .40 ok me v f‘{—vk!.

CITY-ST-2IP omy-st-ze ety i;\_{'\‘.’/f pa/'/lc . Fa 2,2°) 8‘7

TITLE [ Delete TITLE ’ [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIFLE 7 Delete TITLE [J-Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S$T-2IP

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-2IP CITY-ST-2IF

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [J Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-S§T-2IP

12. | hereby certify that the information supplied with this filingéjcoes not guality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd 3ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgter or trustee empoweredqto exgCike this report as required by Chapter 607, Florida Statutes: and that my pame appears in Block 10 or Block 11 if

changed, or on an attachrmémt with an acaress,
Broada ltjo( e ! / 4 0% 4o1-45T-6572

e Daytims Phone #

SIGNATURE:

giobsUy

ny

CR2E034 (10/02)




