2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TERRA PHOENIX, INC.

DOCUMENT # P96000004441

Principal Place of Business

1948 BLANDING BLVD
JACKSONVILLE FL 32210
s

Mailing Address
1948 BLANDING BLVD

JACKSONVILLE FL 32210-3263 LUUY =—-

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, eic.

Suite, Apt. #, etc.

i

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90966 041 ***150.00

DO NOT WRITE IN THIS SPACE

I

MORGAN, JONATHAN D
1948 BLANDING BLVD
JACKSONVILLE FL 32210

City & State City & State -~ 4. FEIN er § Applied For
Sﬁ ’j.ggé ID o -3 S - %-3358150 Not Applicable
Zi Count zi ourt P it
P oumiry P Courtry 5. Certificate of Status Desired O ?g';,esq lﬁ;ﬂt"’"a’
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
- = === - Name - B ~ —_— T

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

City

FL

Zip Code

SIGNATURE

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

Signatura, typed or prnted name of registerad agent and title If applicabila

{NOTE' Registered Agent signature required whan remnstaning)

DATE

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

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

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT M pelete TITLE [ Change [ Additior:
NAME COOKE, KATHERYNE A NAME
sTReeT ADDRESS | 1371 STIMSON ST STREET ADDRESS
arv-s-2p | JACKSONVILLE FL 32205 pirv-51-2°
e DS 7 nelete me [ Change [ Addition
NAME URFER, LYNN A NAME
sTREeT ADDRESS | 1948 BLANDING BLVD STREET ADDRESS
CITY-§7-2P JACKSONVILLE FL 32210 Ciry-ST-2P
e s — e - .. [ Delete TITLE . _ o«- _ Ochange  [J Addition .|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-5T-71P
TITLE . O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP g crv-st-ze

SIGNATURE: L UARMHEE. Lyan

Uefor 4-15-09

13. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt with an nrzss with all other like ernpowered.

G-387-218Y

@A‘runs ANDTYPED PR PRINTEC NAME GF SIGNING OFFICER OR DIRECTOR Date

Dayume Phona #

CR2E034 (9/99)



