2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # P93000021349

1. Entity Name

TERRAX EQUITIES, INC.

Principal Piace of Business Mailing Address

2278 SPRINGS LANDING BLVD. PO BOX 815588
LONGWOOD FL 32779 LONGWOOQD FL 32791-5588
us us

2. Principal Place of Business 3. Maillrg Address '||I|l||| ”l |||H

JLLTER

Suite, Apt. #, etc. Suite) Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3171955 Not Applicakle

aip Country ap Country 5. Certificate of Status Desired (M} $8'75 Additional

Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WALL, RICHARD F

SUITE 2810, SUN BANK TOWER Street Address (P.O. Box Number is Not Acceptable)

200 S. ORANGE AVENUE
ORLANDO FL 32801

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and tile if appli?abla. (NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corparation is eligibte to satisfy its Intangible
Tax filing requiremsnt and elects 1o do so.

10. Election Campaign Financing

$5.00 May e

 SIGNATURE: /XA EANR/ R March 16th 2000  (407) 869 403
i SIGNATURE AND TYPED QR PRINTED Nlllﬁ OF SIGNING QOFFICER OR DlREthR \ / Date Daytime Phone #

e i Trust Fund Contribution. Added to Fees
(See criteria on back) O Mzke Checl& Payable to Department of State
11. OFFICERS AND DIRECTOHS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [ change [ Addition
NAME MAYER, HENRY D HAME
' staeet aooress | 2278 SPRINGS LANDING BLVD STREET ADDRESS
CITY-ST-2P LONGWOOD FLL 32779 CITY-§T-2IP
TITLE D [ Celete TITLE O] Change (] Addition
NAME MAYER, PATRICIA R NAME
streeT anoaess | 2278 SPRINGS LANDING BLVD STREET ADDRESS
orv-st-zp | LONGWOOD FL 32779 GiTy-ST-2P
TiE O Delete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
L{TY-5T-ZIP CITY-ST-7P
TITLE 3 Delete TITLE [ Change {1 Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-21P _I CiTY-ST-2IP
TITLE [ Deiete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-71P CITY-$T-7P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 7 CITY-ST-2IP

13. | hereby certify that the information sybefled with this fling does not g
indicated on this report or supplemse
of the corporation or the receive

d fp-exacute 4
changed, or on an attachms 2

ed

lify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the mfornjalion
tal report is true and accurate gnd that my signature shall have the same lega! effect as if made under oath; thal | am an officer or director
; report as required by Chapper 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D

Henrvy D. Maver | — 7

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20040 040 ***150.00

CR2E034 {9/99)



