2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Mar 06, 2002 8:00 am

1. Entity Name ecre al y O a e
TERRAINVESTMENT .GROUP, INC. 03-06-2002 90129 005 ***158.75
Principal Place of Business Mailing Address
2365 US HWY 27 N 3455 COASTAL HIGHWAY
1 SAINT AUGUSTINE FL 32084
MOORE HAVEN FL 33471
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3399935 Not Applicable
Zie Country i P 7 o "Cour-ntry - o 5. Certificate of Status Desired }_G ] fg.ggqlﬁ?:;lioﬁa'
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

e K.G\_T‘b\ LW D\.JT\:’_W\&

CAROL L. WATKINS |
413 SALT WIND CT. W. S B e e MR et Qead

PONTE VEDRA BCH. FL 32082

SN A anshine, FL | "$%0s

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Qosal L \Wediting gkl_c,\’\‘ﬁwg DAy

8. The above

SIGNATURE

Signature, typed or printed name of registered agent and tidle if applicable (NOTE: Registered Agent signature raquired when reinsta!ing)l DATE
| 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R .
Tax filing requirementgand ledis 000 80. After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
N o ’ Yy ¥, - Trust Fund Contribution. O Added to Fees

~ (Seecriteria on back) d Make Check Payable to Department of State

1. DFFICERS AND DIRECTCRS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP ‘ O delee TITE O Change () Addition
NAME JOYNER, ROBERT L NAME

staeer anoaess 13455 COASTAL HIGHWAY STREET ADDRESS

orv-st-zp ISAINT AUGUSTINE FL 32084 CHY-ST-2IP )

TITLE DST O Dlete TITLE DS 8 Change [ Addition
NAME WATKINS, CAROL L. NAME W e Qancs L L

staeer ADDRESS |413 SALT WIND CT. W, STREET ADDRESS | 23> 1) o e Coad

crv-st.zp  |PONTE VEDRA BCH. FL 32082 CITY-ST-ZP Sx D\Mug‘rm TL rAa

LE- . - e = - - pelete TE - - - I - -— == - [dchange: -{7]Addition |-
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2P - - o CITY-ST-ZP -

TILE ) T Delete THLE {JChange  [J Addition
NAME C e NAME

STREETADDRESS | ~ . . » , . STREET ADORESS

ONY-8T-8P | goege o -0 7 GITY-S1-ZIP

TITLE T O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2IP

TITLE [ belete TITLE Dy change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report or suppl report is true an te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ré this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an atta empowerad.
SIGNATURE: . /L&, FE i - Ne-DD Ol -3ad-4 1§
. . / SIGNATURE WNTED uéa’s OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)}



