2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TERRA MEASUREMENTS, INC.

DOCUMENT # P95000075593

Principal Place of Business

3733 KIRKWCOD CIRCLE
HoANTFANA-FL-9462 —

—LANTANA-FL-33462—

Malling Address
3733 KIRKWOOD CIRCLE

2. Principal Place of Business

3733 KIRgwesd QIROLE

3. Mailing Address

3773 Kikukph CIECLE

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90001 044 ***150.00

AR EOR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%1 1461 Applied For
Beo VU?’T:D,U BEASH  FL 60/‘4(/7"0// BEACH ~ Not Applicable
Zip Country - Zip Country - ‘ 8.75 itional
7 5,7 3¢ mw ﬁﬂﬂf‘/ ~ -3375"6 FM BEACy 5. Certificate of Status Desired 1 ?ee Heqtﬁgg“o-n’a -
%. Name and Address of Cuirent Regisiersd Agent 7. Mame and Address of New Registered Agent
Name
REIGHARD, GARRY L Streel Address (P.O. Box Number is Not Acceptable)
3733 KIRKWOQD CIRCLE
—ANTANAFL334682—
Cit Zip Cod
Y BoLuTou BEACH FL | "53%2¢

SIGNATURE (\QIM% &1

8. The above named entity subrmits this statement for the

: GAREY L PFlcM4a8D

se of changing its registered office or registered agent, or bath, in the State of Florida.

MAL 1T Ao

Signature, typed or ‘thﬂ frame of mgeem:i agent and wie f applcable.

4MOTE, Ragstarad Agert signatuce ragquirad when rainstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 patete TITLE [Fcfange [ Addition
NAME REIGHARD, GARRY L NAME
sTReeT ADDRESS | 37733 KIRKWOOD CIRCLE STREET ADDRESS

—

orv-sT7P HANTANAFL33462- oTv-s7-2p Borwreld geaay F2 33938
e D ] oetete TITLE [ Change [ Addition
HAME MALL, ROBERT NAME
sTreet AoDRESS | 311 GOLF RD STREET ADDRESS
crr-st-F . | \WEST-PALM.BCH FL ) CITY-ST-7IP ) o
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 7P
TITLE O selete TITLE Oichadge [ addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-79 CITY-§T- 2P
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE: e

e
5 ¢ Y -

mpowered.

- ¥
—— ot

13. | hereby certify that the information suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all othar like

WUGCHEEY & KLt pue 1T, zo $%1) 137-572¢

SIGNAYURE AND TYPED Pn FTNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {8/99)



