2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# ¥ ATO 0000 I7¢4S v
Suif Coost Tnoesiments ofy
Terrow Verde. Inc.
200 Modonres. Blod

Principal Place of Business

200 Madonne. Blod
Herre-Oerde, , Fe

..... >3715

hierrooVerde. ;£

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc,

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90081 036 ***150.00

SR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
S9-"241115¢ Not Apolioable
Zip $8.75 additional

Country Zip Coyntry. :
RsA OSA

5. ifi of S i
Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

kennedh & Qrsencult. T

0SS Wivserton " Rd . Shoate s

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

e a mAme— I

L&rqo) L RT7)

CR2E034 (9/99)

City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ulle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9 This ?orporallgn is-eligible to-satisfy Its Imtangible 10, Eecton CampaiMﬁciEé A..ma ':;13;3-: o
Tax filing requirement and elects o do so. - y
o T Trust Fund Contribution. Added to Fees
(See criteria on back) O
11, ,_ . " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ——Pr_{‘sld Qh_t . [ Delete TE [Jchange [ Addition
he Richard, A. Quinn ot
STREETADDRESS | 5 OD NG BBlo C\ STREET ADDRESS
S Terro.Lerde. €L, DTS | 5F
e NiCe President O oelee T [ Chenge (] Addiion
Nk Ronadd, C. Couvdefl VAME '
STREET ADDRESS 20 Ie) W nr Bl O STREET ADDRESS
S| ey VRrAe. FL. 3275 | O
. B Ll I | L _._.;)-- S N — T _“1
TiTLE SQC ] Delete TILE [ Change T Addition
mm ' o :
STREET ADDRESS O PR, Q Winm STREET ADDRESS
CITY-ST-2IP Sowns. s olooue oITY-sT-2P )
IME . | .- — — e - =[] Detetg=~— ~f~TiTLE- —— e - e e [FChange - ] -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-S1-ZIP
TITLE - [ Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2iP
TTLE O Detete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TiTY-S1-21P

13. | hereby certify that the information supplied with this filing does Hot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my na

t with an address, with alf other like empowered.

changed, or on an att

SIGNATURE:

appearsJn Block 11 or Block 12 if
2‘19\'1
7-0400

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

408

Daytime Fhone #




