FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am
ecretary of State

DOCUMENT # p0p2000112722

1. Entity Name

TERRANQOVA TECHNOLOGIES, INC

04-25-2003 90283 042 ***150.00

B

DO NOT WRITE IN THIS SPACE

30106016

2. Principal Place of Business 3. Mailing Address

5968 - 106 TH TERRACE NORTH

same as place.of business

Suite, Apt. 4. ele.

Suite, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

i Country
1

——

City & State City & Stale 4. FEI Number Applied For
PINELLAS PARK , FI. 11-3657199 Not Apelicabie
Country $8.75 additionat

5. Cenificate of Status Desired

. Fee Raquirad

Zip
33782-260C -

5 my e . AN
e Lo N I

Y. Name and Address of Current Registered Agent

Name \sALENTE, ANTHONY P JR. ESQ

-" DO NOT WRITE *

Street Address (P.O. Box Number is Not Acceptable)

Tt

100 SECOND AVENUE SOUTH STE 1201

R e
EA s KD L
DSy b :

~+ . IN THIS SPACE

“ 5T, PETERSBURG

Zin Code

FL | 33701

. ~ihc obliganions-ol registered agent.
fmm zihie ol

8. The above namad emi_ty‘sixbmits this staternont for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
B |

Signature, typed or pinted came of registered agent and tilte t applicatils,

(NOTE: Regislernd Apenl signalure regulted when relastailng)

DATE

o “January 1'- May 17Fee is $150.00
" After Mayt, Fée is $550.00 57 ;
- Amendéd UBR is $61.26 * j =

Payable to Florida Department

of State.

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 vay Be

Added to Feas

10. OFFICERS AND DIRECTCRS . N _
— &

TILE L. e 8

e " TERRANOVA, PATRICIA Nt =

STREET ADDRESS 5968 - 106TH TERRACE NORTH STREET ADDRESS - ﬁ

Civ-s1-21p _PINELLAS PARK FL 33782 -Si-zP N ) g

|

TITLE THILE E

WAME NAME ) 3]

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP > CiTY-5T-ZP ‘

TILE = - - - — - Meraoimzaen s adpm L v s mm o o o e s s

NAME NAME e s i ”

STREET ADDRESS STREET ADDRESS .

CITY-31- 210 CHY-$1-21P e DO NOT WRITE

'IN THIS SPACE

NAME NAME .

STREET ADDAESS STREET-ADORESS |+ .

GITY-ST-2p grygrzpt |7 )

TITLE e

HAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY-ST-7P " N

e " A T - :

NAME .- - NAME . a

STREET ADDAESS . ’ - * { STREET ADDAESS S : ‘ .

Y. §T- 7IF TY-§T-20 ' i

attachment with an addrass

GNATURE AND TYPED QR PRINTED RAME DF SIGNING OFFICER OR OIRECTOR

12. ! heieby certify that the information supplied with this filing docs not quality far the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certity that the information
indiceted on this report or supplemental report is frue and accurate and that my signature shali have the same legal eliect as if made under eath: that | am @n officer or director
of the corporation or the recgiver of trusiec empowered to execute this repon as required by Chapter 607, Florida Stalutes: and that my name appears in Bloch 10 or o1 an

ith all other like empowered.

LX)
(q
»
<«
N
Y

Dale Daytrng Phane %




