FILED

UNIFORM BUSINESS REPORT (UBR) Apr1 6{ 20031,88:?(![ am g
DOCUMENT #  P02000125601 L (ﬁgzgoiozzss (()?7 ***1soaooe %
1. Entity Name ’

TERRA SOL FOQDS, CORP,
Principai Place of Busingss Mailing Address
8351 BONITA BEACH RD. NO. 525-309 8951 BONITA BEACH RD. NO, 525-309
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address ‘ lll“"““ ““l "I” II.“ Ilm |I||Hm| N“' lWl IH" llll’ “ll ml
Sute AL B SO e | SuMe APl — [ CHECK HERE IE MAKING.CHANGES o _
City & State City & State . 4. FEI Number - Applied For
55 2 )W%O Not Applicable
Zi N A et il .
P Country Zip Country 5. Coertificate of Status Desired [} $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nams
NRAI SEHWCES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 E PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredage b ‘1 /
k8 X 4 o : LA /
SIGNATURE L3\ 4 A V) aviSN D (e
gRalre. ok nl?:name ofjelystered ageni and title i applicable. (NOTE: Registered Agent signaturd required when r#stating) DATE
1
- FILE NOWN! Féﬁﬁ'ﬂ(S0.00 9. Election Campaign Financing $5.00 May Be
.« After May 1, 2003 Fee will be $550.00 . . Trust Fund Coniributi |
gl S5 et in et A ke e et g € sale m s, Smme om0 L m amae et - . I ution. _ - Added to Fees
—Make Check Payableto Florida-Department of Stafé~[— - - B RS B : - - - -
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE "D [ Delete TITLE [ Change [ Aadition S_
NAME RINZ, JEFFREY JOHN NAME S
sgreeT aoovess | 8951 BONITA BEACH RD, NO. 525-309 STAEET ADDRESS 3
crv-s1-2¢ | BONITA SPRINGS FL 34135 Girv-5T-2P c
o
TITLE o [ pelate TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP L CITY-ST-2P
TITLE . £ Detete TITLE [ change [ Acdition
NAME o NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IP
TITLE [ oelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . — it e s 7= e [ DRIEE mesmren ] T st T g m e, emwen e T v % e <[F]Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE ] Dalete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-ZIP ’ CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0:1 the cgrporation or the receiver t%r trustee empo»vﬁreﬁ tohex?ﬁute thig repog as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachren wi ress, with ali other like empowered. -
S P “q ‘zlcz S “Hib ‘83‘(5
SIGNATURE: 9 ( Soedg Cenp
Date L) Daytime Phore ¥




