FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
ﬁOCUMENT # P94000022664 05-01-2003 952)8]1 019 ***150.00

1. Entity Name
TERRA VISTA DEVELOPMENT CORP.
Principal Place of Business Mailing Address 1 . -
1289 US 1 1269 US1 1U0c484
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3304214 Not Applicable
P Country Zip Cauntry 5. Certificate of Slatus Desied (] 98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
RAHAL’ NICK N - Street Address (P.O. Box Number is Not Acceptable)
1269 US 1 ‘
ROCKLEDGE FL 32055

City FL LZip Code

8. The above named entily submits this statement for the purposg ing itgregistered office or registered agent, or both, in the State of Florida, | am familjar with, and accept

L2 ST
fF 777
1 4”"”

(NOTE: Registered Agent signature reguired when reinstating

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 01 Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O nelete TILE [ Change (] Addition
NAE RAHAL, NICK N ' NAME
sreeTADcResS | 1384 HERITAGE ACRES BLVD, SUITE A STREET ABURESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-5T-2IP
TITLE ; [ betete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Civ-sr-2Pp . CITY-ST-2IP
TITLE ) ] Delete e O change  [J Addition
MAME NAME
SREETADDRESS | T T Tt T T P STREET ADDRESS T
CITY-ST-7IP CITY-ST-2IP
TMMLE 3 velete TI7LE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-SI1-2IP
TITLE [ Delste TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 1 pelete TILE [l change [ Addition
NamE NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalywe shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corpora ion or the Teceiver or trustee empowered to execute this d by Chapter 607, Florida Statutes; and that my name appearsi Biock 10 or Block 11 if

i

4&5&8 233044/

SIGRATURE ANDWP!D o{_ AHTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davlime Phons #

SIGNATURE:

F

LAy zevERlo

CR2E034 (10/02)



