w

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) —

-

FILED
Mar 12, 2002 8:00 am

DOCUMENT # ©9Focoooil=qo

1. Entity Name

D TERRATIOE  SECLREY SouWToRs lace

Secretary of State

VA b TR W T
|

) TALLAHASSEE. FLORIDA
DO NOT WRITE IN THIS SPACE v
2. Principal Place of Business 3. Mailing Address |
Toly VIWAND  Cipde 2S43 RagemoenT Rudae
Suite, Apt. #, etc. Suite, Apt. #, elc. %ﬁﬁ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Tl ARSI EE . W el smmE L s£9~3%9232a¢f Not Appiicable
-Zga-& \a Cou“m_g a Z—i% R COU%WS A 8. Certificate of Status Desired [} ?ese'gesq L’:f:g“"“a'

DO NOT WRITE
IN THIS SPACE

7. Name and Addrass of Current Registered Agent

Name
Riowdry, C ™A

oI\

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

Puema B Euahe

C%‘m\_m 3368

FL

Zip Code
p59.‘3 =,

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.

SIGNATURE

CR2E034B (12/01)

Signature. typed or prinled name of registerec agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
; R ey i ; January 1 - May 1 Fee is $150.00
% Th t eligible to satisfy its Intangible ) . ) .
Ta;sf;?trp?eraL:{ijrru;r:engnd glects toydo 50 ? After May 1, Fee is $550.00 10. Election Campaign Financing $5'00 May Be
. f e 0 O Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on bac Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS
%! me ZOD00S 1 a3 28 ——3
NAME Rioen ;o VM HAME ~04/02 2 --01052--002
STREET ADGRESS ~To\ w Ve Wit QLG { STREET ADGRESS Bk 1 51:! . DD W 1 SD . D D
CITY-ST-2IP ReLOHASST T T Do CITY-ST-2IP
TITLE AN - TITLE
NakE Qavnee, Ustewr NAME
STREET ADORESS | '3 ey ™, RoIE O T DS Roepn STREET ADDRESS
CITY-ST-2IP AT R ‘—,,(‘:L =omy oL, CITY-8T-2ip
TIME TTLE
NAME NAME
STREET ADDRESS STREET ADDIRESS -
o-s1-2p i DO NOT WRITE
TITLE TITLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 Ciry-s1-21p
TITLE HILE
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-ZIP
TiTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-27IP

13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report 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 director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all cther like empowered.

SIGNATURE:

Geter Qavvee

3‘\'2.\ &2 2o /Sof =Ky
i

SIGNATURE ANE TYPED W&ME OF SIGNING OFFICER OR DIRECTOR

i Y Date

Daytime Phone #




