2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000030059

1. Entity Namg

TIERRA VERDE, INC.

Principal Place of Business

1550 N, ELLIS ROAD
JACKSONVILLE FL 32205

Malling Address

P.O. BOX 28754
JACKSONVILLE FL 32204-3321

2. Principal Place of Business
lld)"l yra St

3. Mailing A;dfrﬁ

Suite, Apt. #, etc.
Ste. 250

Sulte, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90008 017 ***150.00

A R

DO NOT WRITE IN THIS SPACE

ity & State . City & State 4. FE) Number Applied For
O NV I lt FL 59-3313264 Nt &7t
Courtry Ol $8.75 additional

32204-3321 | Duvad

Zip N Country

5.. Certificate of Status Dasired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HANSON, KARL B JR.

50 N. LAURA ST.

SUITE 2800
JACKSONVILLE FL 32202

Name

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

City

FL Zip Code

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

SIGNATURE

Signalure, typed or printed nama of registered agent and bl it applicapis.

{NCTE: Registered Agent signalurs required when 1eins1ating) DATE

9. This corporation is eligible o satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e 5:3::'!?3518&";8:;?&5:: e [ fdsd-g%hgif °
{See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THTLE P L7 Dalete TITLE P [#Chenge ] Addition
NAME BRESLIN, GEORGE NAME rBl’tSh N ,Ge.brqc. <}e 250
s7reeT aDDRESS | 1550 N. ELLIS DRIVE st anbeess | IO PAYY e of
on-s-ze | JACKSONVILLE FL 32226 avseze (S cksenville, FL. 32204 -332]
TITLE ST O oelete TTLE eT fhange [ Acdition
NAME SCOTT, CARYN NANE SCOH‘ Caryn
STREcT ADDRESS | 7883 PALOMING TRAIL STREET ADCRESS | J4O 1 Myra +. 6+e’ a50
orv-st-ze | JACKSONVILLE FL 32244 er-sie | Fneksonvrlie, FL 32204 -332)
ME T - e - -— - —" D'Déi'ete‘ TITLE T 7 ’ w'l:'l C‘haﬂgﬁ D Addition
HALE NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2P
MLE [ pelete TLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP .- CITY-§T-2P
TITLE [ Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 7P QITY-$T-2P
E 2 Defete TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under ath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 i
changed; of on an attachpeent vyith an address, with all other like empowered.

SIGNATURE:

HL=a

o ZEQUIRED

/] /03!00 90y -253- 1223

Daytime Phonse #




