2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026186 FILED
1. Eniy Name Apr 13, 2000 8:00 am
TERRA FIRMA ASSETS, INC. ecretary Of State
04-13-2000 90014 021 ***150.00
Principal Place of Business Mailing Address
238 WEST KING ST. 238 WEST KING ST.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32095-4147
S S [T WL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3408719 ey v—
Zip Country “p Country 5. Certificate of Status Desired | ?g‘giﬂ?:;ﬁonal
. ___&._Name and Addreas ot Current Registersd Agent —— eejm— - ———n. —T= Name and Address of New.Rogisterad-Agent=— -
Narme
MCGUINNESS’ Al Street Address {P.O. Box Number is Not Acceptable)
238 WEST KING STREET
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, Typed o printed hame of 1eGisterst agent and we § appcable {HOTE: Regstered Agent signature teguiradt when reinstating) OATE
9. _Trhis Eorporat\‘c.)n is eligible to satisfy its Intangibie FilL.E NOW1!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 way Bo
ax f"‘”? rtlequ»rement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TS ] Delets TITLE O Change 7] Additicn
NAME MCGUINNESS, AJ. NAME .
streer aooRESS | 238 W, KING ST. STAEET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 32084 CITY-ST-2IP
TILE ST O pelete TITLE [ Change [ Adcition
NAME MCDGUINNESS, JOHN J HAME
sTReeT aDCRESS | 238 W KING STREET STREET ACDRESS
orv-st-2¢ | ST. AUGUSTINE FL 32084 oy-s-2p
—TITLE——] — O petere————— | ~THLE e~ - —{-Change — [} Additien- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-5T-2IP
TITLE 1 delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 OITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guetffy for fhe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg-gnd thapfly signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execut this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, of on an attachment with an aeriress, with all other !

SIGNATURE: X_ (€™ V;/b%a A #-523-330

f Date Daytime Phona #




