J'20;3‘0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030167 Aug 16, 2000 8:00 am
1. Enity Name Secretary of State
TERRAPLEX CONSULTlNG' |NC ‘ 08-16-2000 90005 024 ***558.75
Principal Place of Business Mailing Address
1845 PALM COVE BLVD #102 1845 PALM COVE BLVD #102
APT 102 APT 102 TTvrueaggy
DELRAY BEACH FL 33445 DELRAY BEAGH FL 33445
e — R
JRES LPALM cove pup BL| 1885 PALM Cove BLVD
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
Apt. # 205 - ppt. B 205
City & State ; City & State 4. FEINumber 6508 Applied For
DEL‘RAY BEP‘CH N FL‘ ﬁELRAY 6mH ) FL’ ) 26922 Not Applicable
3 32 5 L“ 5 CDLEWS Pf Z£ 51}_4,5 Count% 5. Certificate of Status Desired Q ?e%gesq L::;:l;(’;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
:IOBLE;\E“%%M F.t‘)\ Street Address (P.O. Box Number is Not Acceptable)
845 PALM COVE BLVD #102 19'9%
DELRAY BEACH FL 33445 _ﬁ
AP 205
) City FL Zip Code

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 Florica.

SIGNATURE

Signalure, typed or printed name of registered agent and Wtte 1 applicable. {NOTE: Registared Agent signatura required when remstating) - DATE
9. This corporation is eligitle to satisfy its Intangible . FILE NOW!I! FEE IS $550.00. e 10. Eiacti o )
Ly ; A b Campa Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trjgtf?[: e G c?mi?bﬂmig]n 9 O fi‘gqoﬁ';?;:e
(See criteria on back) O Make Check Payable to Department of State '
11, ‘ OFFICERS AND DIRECTORS .  ADDITIONS [CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE D elele TILE ‘P Change  [T] Addition
NAME NOBLE, KEVIN M ,_°§ %NGE NAME NOBLE, KEVIN \'j‘e BLUD , APT. #2055
sreeet aooness | 18487 PALM COVE BLVD # ¥, sweerooness ({385 PALM (O
orTY-gT-2IP DELRAY BEACH FL 33445 avestze | DELARY BEALK-FL— 334ysy
TITLE [ pelete . TITLE [ change [ Addition
NAME PP TETTIT NAME
STREET ADDRESS STREET ADDRESS |. )
Tenyigrge T T T T Y cv-sr-oe -
TILE 1 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS Ve s STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cry-st-ze |
TITLE 3 oelets TITLE . [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-24P
TITLE [ Dekete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-8T-2IP CITY-ST- 2P

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify thal the information
indicated 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 corporation or the receiver-or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:  SIGRkZZZ2E % /A’%zwo SEi-279.1283

= '
SIGNATURE AN| PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOaytime Phone #

CR2E034 (5/00)



