2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000021631 Mar 08, 2001 8:00 am
TERRACE HOTEL CORPORATION Secretary of State

03-08-2001 90097 047 ***150.00

Principal Place of Business Mailing Address
100 E MAIN STREET 100 E MAIN STREET
LAKELAND FL 33801 LAKELAND FL 33801
us us

2. Principal Place of Business 3. Mailing Address H"N"‘ "I ““” II“II “m ”I’ ||||

P.O.Box 240628

I

il

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ely & State 4. FEl Number  74-2781058 [Applied For
a ((6 {G P'ld F - [ Not Applicable
Zip Country 13 Country £ : $8.75 Additional
o 'g "3 g ) z_ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent ) " 77. Name and Address of New Reglstered Agent™
Name
ALLEN, PHILIP O . Street Add P.0. Box Number is Not Acceptabl
- A ARIBA-AVENL oo &£ MQ:V\ g,l__ ree ress (P.O. Box Number is Not Acceptablo)
LAKELAND FL 33803- 3> ® of
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed ar printed name of registered agent and litla if applicable. {NOTE: Registered Agsent signalura required when reinstating) DATE
) L e ) m

9. 1h|sfﬁ.orporat\o‘n is ehg;blg !cl> sausfyéts Intangible FILE NOW!!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May 8¢

ax filing requirement and elacts 1o do so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fune Contribution. n Added to Feas
(See criteria on back} Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DP O pelete THLE [ change [ Addition

NAME HERMANS, JOSEF C NAME

sTreeT apoaess | 2123 PECKHAM STREET ADDRESS

cy-g1-2p HOUSTON TX CITY-ST-2IP

TIILE D MDelete TITLE D KChange O Addition

NAME SCHARAR, ROBERT W NAME Farnsworth, James LEe

streer ooress | 1202 BRIARBROOK SRETADRESS [ Beo® Lewemn Street £ast

cmv-st-zp | HOUSTON TX CITY-ST-21P Lalce land Fo.

Mme — T - . L e .o=—=.e [JDelete . L -TTLE = - - - [ cChange [ Addition -| —~

NAME MESSER JR, ROBERT P NAME

smaeeT anoress | 1910 MISSION SPRGS STREET ADDRESS

CITY-§T-2IP KATY TX CITY-ST-2IP

e DS O Delete LE [JChenge [ Addition

NAME ALLEN, PHILIP O NAME

staeer aopress | 100 £ MAIN STREET STREET ADCRESS

CITY-ST-2P LAKELAND FL CITY-ST-2P

THLE . [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-217

TILE [ petete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

—

SIGNATURE: _Z Ao O Ll 2/te o (363)6¥3651

SIGNATURE AND. TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Je o~ A 47

1 .A\.u{ A T legA



