FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002382 ecretary of State
1. Entity Name 04-28-2003 90186 025 ***150.00
TETRA R, INC.
Principal Place of Business Mailing Address
3940 METRO PKWY 3940 METRO PKWY
100 100
FORT MYERS FL 33916 FORT MYERS FL 33818
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, elc. ¥] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0803341 Not Applicable
a |- C—C-)—UEW e zP Country 8. Certificate of Status Desired O ?8 -75 Additional
= TLE - thm = (T RN | o S P = e m e —.w FOe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATZ’ ROCHELLE Z Street Address {P.O. Box Number is Not Acceptable)
6361 PRESIDENTIAL COURT
SUITE A
FORT MYERS FL 33918 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prifted name of registaredt agant and Iite f applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - . W
After May 1, 2003 Foe will be $550.00 e oot oo "8 oy 3500 My ze
Make Check Payable to Flofidd Department of State
10. " 3 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D R 71 Delsts TiTiE 7 Change [ Adcition
e PATEL, RITA  ~ 3~ N PATEL, RUTA
sneeravovess | 1635 GREENACRE IRCLE — Y TraoPazv_wm 4100
crv-st-ap  [PORT ST. LUCIE FL 34952 CITY-5T-2IP Fr-miyeps FL-3246
TILE 10 2] Detete TITLE D @ change [ Addition
NAVE PATEL, RAJ R NAME pateLs BAJ
STREET ADDRESS | 1835 GREENACRE CIRCLE STREET ADDRESS 3‘? A ME_-;QDPNZKN&Y 4 100
onv-st-ze IPORT.ST. LUCIE FL 34852 .. . p.SresT-ze =1 pYERS  FL- 53‘7“6 B . )
TIMLE - 1 Detete TIME [ change [ Addition
NAME ] R NAME
STREET ADDRESS W ok STREET ADDAESS
ay-51-72 ' -3, CITY-ST-2P
e N O pelete TILE [dChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
_CmY-sT-zp . R CITY-5T-21P
TE ’ ' : o T 0T O pelete T Ol change [ Addition
NAME L : . N .
STREET ADDRESS” ' - . * ) streer anoress
CITY-ST-ZIP ) LTy -51-21P -
THLE - O Delete e D Ol Change | Acdltion
NAME NAME )
STREET AGDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP

R, supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrmation
dmental 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 director
trus 06 § powerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
re s, with all other like empowered.

NRE RECUIRED

B-OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receiver
changed, or on an attachrnent witk

SIGNATURE: ___ SIYN

e

r

MY L‘!’l

CR2E034 (10/02)



