FILED

2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000073719

TERRA DEVELOPMENT CONSULTANTS, INC.

Secretary of State

01-29-2003 90189 035 ***150.00

Principal Place of Business
1189 CLINGING VINE PL
WINTER SPRINGS fFL 32708

Mailing Address
1189 CLINGING VINE PL
WINTER SPRINGS FL 32708

2. Principal Piace of Business

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & Slate 4, F? ber Applied For
g ZZC?/ 2/ ?‘ Not Apglicable
Zip Country Zip Couniry $8.75 Additional

§. Certificate of Status Desired ] Fee Roquired

6. Namse and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCNAIR, CRAIG D
1250 S US HWY 17-92
LONGWOOD FL 32750

Nameéﬂ@mzzw ln Fogg s

Stﬂe tg@ss ((@Z )(/J{Qbemsfl\l‘}oct}t\cc%éﬁg @4%/

Tt Spetigs

FL

Z[E_'Code
52

o¥

8. The abovg namedl entity submils this state i

the obligatign cgisiered agent,

e purpdye of chdnging its registered office or registered agent, or Hoth, in the Sfate of Florida. | am familiar with, and accept

SIGNATURE

S&HSIUIB, typed I{printid?(ma

f re'glslefed agem

itle if apphcab\a/ /

(NOTE: Registered Agent signature required when reinstating)

! / 7?/93

FILE NOWNNFE

$150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE D M Defete TITLE [ Change  [C] Addition
NAME MCNAIR, CRAIG D HAME

streeT aooress | 1189 CLINGING VINE PL STREET ADDRESS

CITY-ST-21P WINTER SPRINGS FL 32708 T CITY-ST-2IP

TITLE D (ﬁn—y TITEE KChange 1 Addition
NAME BOGGS, GREEGORY s NAME

STREET ADDRESS | 1260 S US HWY 17-92 STE 250 STREET ADDRESS / /89 Y %:J & P

CITY-5T-21P LONGWOOD FL 32750 CITY-ST-7P T ’U% N615 ‘12 2oL

TITLE O Delete ] T [ Change [ Addition
NAME T T I 77y ’ ’

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

TITLE [T Dalete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TILE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IF

12. | hereby certify that the infoemation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report e supgplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or thé recepver or trustee empower ute th|s repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aachmept with an address, with all g
SIGNATURE: / :»0/03 Yo7 ZHF2 2
Data Daytime Phone #

sm\wfs m’awﬁﬂfﬁuﬁn um‘s.ns.mcﬁ ING omc }( OR BIRECTOR

N T EANS

CR2E034 (10/02)



