FILED
HLEIIRGLSOUENATI,  May 0 2003 8:00 am

DOCUMENT # P02000097779 05-05-2003 90356 029 ***158.75

1. Enlity Name

TERRAFIRMA FOUNDATIONS, INC.

Principal Place of Business Mailing Address
1418 ARCTIC STREET 1418 ARCTIC STREET

TAMPA, FL 33604 TAMPA, FL 33604 1 1 l] 37312

2. Principal Piace of Business 3. Mailing Address ““”“’ m IlHI “l ‘“m “

1IN

HE IR

Suite, ApL. £, ete- Suite, Apl. &, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
11~ 254 %5 Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSHER, MICHAEL
1418 ARCTIC STREET Streel Address {P.Q). Box Number is Not Acceptable)
TAMPA, FL 33604
City FL Zip Code

ity supmits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Flofida. | am familiar with, and accept

M. Unsice. Yoz

SIGNATURE

Signau‘:‘fn, tyyad O primiéad namé af RGRWBrad agant and Uk § applicalaa, {NOTE: Roygfsarad AganLsynalum ogurngd wian remsLating) GATE
8. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ pelete e O Crange [ Addition
NAME MOSHER, MICHAEL NAME
STREET ADDRESS | 1418 ARCTIC STREET STREET ALIIRESS
Tiv-s3-2p TAMPA, FL 33604 oav-s1-21p
Tile - O Delete e [ Charge [ Addticn
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-51-21 cov-s1-zip
—
i [ elee e (I Gterge ] Addition
NAWE WAME
STREET ALDRESS STREET ADDRESS
CiTy-51-2P cnv-s1-2
e [ Delete MLE [(dChange [ Addition
MAWE NAME
SIREET ADDRESS STREET ADDRESS
criv-51-28 Ce-81-21p
me L] pelete me [ Cange [ Addition
WAME NAME
STREET ADDRESS SIREET ADDRESS
CiY.s1-21P Chy-S1-219
e ] Delete LE O Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CivY-s1-21P cny-s1-2ip

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flonda Statutes. | further ¢entify that the information

12. | hereby certify that the informatig
oqtal report is true and accurate and thai my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supple

of the corporation or the receivend YriStee empesTag 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or oh an attachment Wih g - wﬂh allgther like empowared. [ { :])
) SIGNATURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR oal‘n ) Darytirna Phona #

CR2E034 (10/02)



