|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034995

1. Entity Name

TERRA-VITA, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90129 013 ***150.00

Mailing Address
|
1505 SE 4OTH STREET

Principal Place of Business

3273 SABAL SPRINGS BLVD

NO FORT MYERS FL 33917-2013 StmE-C
us CAPE CORAL FL 33904-7913
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suité, Apt. #, etc.

A

|

|

IV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0953022 Not Applicable
Zi Count Zi Countr iti
P Ly P iy 5. Certificate of Status Desired | $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

James W, Amburn

~H-5-BEAIR-EASSOCIATES INC.
1505 STREET

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

40th Street

L 1505 S.E
ITEC
-€APECORAL FL 33904 Suite C
City

-~ )

FL

Zip Code

8. The abave nagled eptity submits jhis statepdentAor t

;3}pmqs£J/4£r

SIGNATURE

Cape Caral
urpase of changing its registered office or registered agent, or both, in the State of Florida.

3%-9

Supr

33904

S\gnaéws. typed or ponlad name of registered agent and title it applllt:able‘

{NOTE: Regrstarsd Agent sighature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

e

9. This corporation is eligible to satisfy its Intangible |, _ NOWILF
“After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.
(See criteria on back) d

Mdke Checlc Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delote i O Change [ Addition
NAME GOTTSCHALK, HANS-JURGEN NAME

saeev apoaess | FELDBERGBLICK 1l 61389 STREET ADDRESS

CITY-ST-2P SCHMITTEN GERMANY CITY-§T-21P

TITLE ")) &2 Delete TITLE [ change [ Addition
NAME BRANDT, PETER NAME

swweer s0oRess | 3273 SABLE SPRINGS BLVD STREET ADDRESS

CITY-ST-2IP NO FORT MYERS FL 33917-2013 CITY-ST-21P

TMLE [ Delete TITLE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-5T-21P

TIMLE O Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-21P CITY-$T-7IP

TILE 1 pelee TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHiY-8T1-2P OITY-5T-2P

13, | hereby certify that the information supplied with this filing dbes nat guality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accug
of the corporation or the receiver or trustee empowered t0 exeq

e pip fJered ]

changed, or on an attachment with an address, with all otheP'

SIGNATURE:

te and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
te this report asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q1. X800 I - IHF- G499

Date

Daytme Phone #

CR2E034 (9/99)



