FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) . g
Mar 06, 2002 8:00 am =
POCU Secretary of State  ~
06 EEE 0
TERRACE HOTEL CORPORATION 03-06-2002 90022 005 7771 58.75
Principal Place of Business Mailing Address
100 E MAIN STREET P OB OX 24628
LAKELAND FL 33801 LAKELAND FL 33802
us us
2. Principal Place of Business 3. Mailing Address “""lll “I |I||| Iim Ilm ||“| |I|“"|l|“||| “”I I”ll |||N "l‘ ||||
225 E. Lemon St. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Suite 300
City & State City & State 4. FEI Number Applied For
Lakeland FL 74-2781058 Not Appiicable
i Zi C it
2o Country P ouniry 5. Certificate of Status Desired ] $8.75 Addiional
13801 s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALLEN' PHLIP O Sireet Address (P.O. Box Number is Not Acceptabile)
1701 SOUTH FLORIDA AVENUE 55E. Lemon St., Suite
LAKELAND FL 33803
City Zi
Lakeland FL. | “55861
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Eo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed o Feos
(See criteria on pack} Make Gheck Payable to Department of State ’
17 OFFICERS AND DIRECTORS L1 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 etete TITLE O Changs [ Addition | S
N HERMANS, JOSEF C NAME g
STREET ADDRESS | 2123 PECKHAM STREET ADDRESS 8
CITY-ST-2p HOUSTON TX% CIvY-ST-2P s
TILE D O Delete TILE [ Change [ Addition | &
NAME FARNSWORTH, JAMES L NAME
STREET ADDRESS | 308 LEMON STREET EAST STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-ST-2IP
THLE A F~— = 2T g e [ClDeigte 22 ME_ Lo s Lo al - e e o o - =« [J-Change, _ (] Addition
NAME MESSER JR, ROBERT NAME
STREET ADDRESS | {940 MISSION SPRGS STREET ADDRESS
CITY-ST-2P KATY Tx , CITY-ST-ZIP
TIILE DS O Detete e D3 [ change [ Addition
NAME ALLEN, PHILIP O NAME JALLEN, PHILIP O.
sTRET AD0RESS | 400 E MAIN STREET sRecTADDREss | 225 E. Lemon St., Suite 300
CITY-ST-21P LAKELAND FL orry-$T-2f Lakeland, FL 33801
TITLE e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
THLE 5 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP
13. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporn as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of ¢n an attachment wi ess, with all gilker like empowered
SIGNATURE: Tl A o S AT = 20/0 863-683-6511
L 7 v ata aytime Phol
] E fTBURE)A:‘D Kﬁfﬁ! ﬁn’m.'r_rg gﬁn{_ :‘J; ggu_]u}m OFFICE-H OR DIRECTOR D ) Dat Daylime Phorg #




