2000 UNIF(;)’RM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000085588 Secretary of State

TERRANOLE, INC. R 05-23-2000 90242 014 ***150.00
Principal Place of Business Mailing Address B
1313 W. FAIRBANKS AVE. 1313 W. FAIRBANKS AVE.
WINTER PARK FL 32789 WINTER PARK FL 327894803

TR s ataet | MO
Suiite, APL. #, €1C. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State - Cj tate 4. FEI Number Applied For
R@“DH‘&) . El/ &@DOU’AJ Pb 59-3418884 Not Applicable

Zi Country Zipe~, Country ) o ' 8.75 Additional
BD_",O} . U%P" DS'—IOB U%‘P‘— 5. Certificate of Status Desired - [ ?ee Requiyecli fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ToNY TV ELAND

|
MITCHELL, DANA R ,
1313 W. FARBANKS AVE. sree AR P2 R URERE Do

ORLANDO FL 32789
= NOodkt FL| 35903

8. The above named entity Submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /l [ AN H ] 28| 20

Signature, typed o'{ pnnte@al registerad agent and title if applicable {NOTE: Registarad Agent signaturs required when reinstating) DATE
; .
Thi . L . "

-9.-This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

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

e PO ] Delste TE Cjchange [ Addition
NAME MTTCHELL, DANA R NAME

steeraooress | 1313 W FAIRBANKS STREET ADDRESS

CITY-S7-2IP WINTER PARK FL 32789 CITY-ST-21P

TITLE STD ! [ pelets TLE [Jchange [ Addition ]

HAME EVELAND, TONY R NAME

STREEY ADDRESS | 1313 W. EAIRBANKS STREET ADDRESS

CITY-57-2tF WINTER APRK FL 32789 CITY-5T-2iF

TITLE 3 Delete TiLE [ Crange [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TiTLE [ pelete TILE (DG Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE O Delete TMLE CJChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-ST-21P

TITLE : O Delete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-21P

T

13. | hereby certify that the infarmation supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 diractor
of the corporation or the recaiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in 8lack 11 or Block t2if
changed, or on an attachment with an address, with ali other like empowered.

PRI N A
SIGNATURE: | S35 L - 12 IRED

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

May 23, 2000 8:00 am

3]
1



