2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P98000078651 ecretary of State

TERRA ME -21- 020 ***150.00
TERRA MERIDIAN, INC. 04-21-2003 90507

Principal Place of Business Mailing Address
2815 NW. 13TH STREET 2615 NW. 13TH STREET
SUITE 301 SUITE 301
B N ARV A AR
2. Principal Place of Business 3. Mailing Address
§03 N L2357 Ave 203 Nw 23rd Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
& State _ City & State _ 4, FE! Number Applied For
éfa/ nesyr //6' . F L C'}C?//]é‘f 7 / Ve far 59-3534717 Not Apolicable
220260 q ijnfg)q s ?.259‘? S C(q/un?p( - = - —=i~§, Certificale of Status Desired  ~ [1° ?g'gg‘?:’e‘g“""a'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
CHAU, TERESA BIC ‘
Street Ad (PO, By L MNot table)
2815 NW. 13TH STREET L VA1) “3”",@5 “ATENVE
SUITE 301
GAINESVILLE FL 32609

“GRINESVILLE £ FL | 55307

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 registgred agent.
)
SIGNATURE \5 éﬁ ﬁ%&jl 4/ 7/0_9

Signature, typed or printed nama of regislered ageni and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $150.00
3 8. Election Campaign Finangin
. After May 1, 2003 Fee will be $550.00 TrustIFund Coit‘r?bulion ’ O fc%:?ﬂ?ohg:‘;sla ©
Make Check Payable to Fiorida Department of State ‘ ‘
10, »  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D . O Delele TMLE [ Change ] Addition
NAME CHAU, MICHAEL K NAME
streeT ADDRESS | 2815 NW 13TH ST #3041 STREET ADDRESS
CITY-§7-ZiP GAINESVILLE FL 32609 CITY-ST-21P
THTLE . O telete TITLE [ cChange [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-2IP
TITLE ) T T Qe g e T T T T O 'Change- [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-ST-2iP
e ) [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TILE T change ] Addition
NAME KAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /MM@?’ =DUIRED Y702

IGN‘IUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dats Daytime Phone #

L, K

AV

CR2E034 (10/02)



