A

4/114

2002 UNIFORM BUSINESS REPORT (UBR})

FILED
Sgp 03,2002 8:00 am
ecretary of State

il - -
DOCUMENT #  P98000092138
1. Entity Name 04-11-2002 90657 007 ***158.75
TERRA ENTERPRISES, INC.
Principal Place of Business Mailing Address
mROBfM‘IOODI.N. P.O. BOX 1732 -~ v oxy
PALM- HARBOR: Ft; 34634 PALM HARBOR FL 34682
2. Principal Place of Business 3, Mailing Address
Ul .
20 N RiNG AV
Suite, Apt. #. etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Wy TE oD
/.Ci:y & State ﬂ City & State 4. FE| Number Applied For
1A LPe Rin S , P o il e Not Applicable |
Zi Country Zip Country e ol $8.75 additional '
,%E 5. Certificate of Status Desired - .
Bqu W S ﬂ Fee Required . !
&. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reqistered Agent : |
- v —_— R Name — N = |
CARLESIMO, ONORID = - > -~ e s e Seem[ e anie e e e e o = ) [
! Street Address {P.0. Box Number is Not Acceplabla)
3007 ROBINWOOD (N.
PALM HARBOR FL 34684 ‘
: City FL | 2ip Coda
8. The above named entity submits Lhis statlement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida.
SIGNATURE —
' Signaiure, typed or printad name of reglsioied agent and Litle if applcable. (NOTE: Registerad Agant sigretuts requindt] wihan (iinslating ) DATE
8, This corporation is eligible to satisfy its Intangible FIiLE NOW!!! FEE (S $150.00 scli o Fi
. Tax filing requirement and olacts 1o do so. After May 1, 2002 Fee will be $550.00 18 .Er::l,i:n?g:r?: uﬂxnclng ffd'gqohgg:‘
{Sea criteria on back) Make Check Paysbio to Depertment of State i
1. OFFICERS AND DIRECTORS 12, ADDITIDNS /CHANGES TQ QFFICERS AND DIRECTORS (N 14 —
e D O Detes e Olchage [ Addition | 5
NAME CARLESIMO, ONORIO HAME ' S )
street acoress 13007 ROBINWOOD LN. STREEF ADDRESS . 3
av-si-ze  |PALM HARBOR FL 34684 ey ST-21P §
LLY; 7 elete Lt O Crangs [ Addition | O
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ’ City-s1-21P
TME [ pelete e [ change [ Addition
HAME HAME |
STREET ADDAESS |~ - b - S e e o e STREETADDRESS mfomm o - - m el e - R -
CITY-5T. 2P T T cIneasT-ap = '—“'“_J{
TE 7 oelets e O Change [ Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-51-0P . :
Tme [ petets TLE [ Cnangs [ Addien
HAME HAME
STREET ADDRESS - o STREET ADDRESS
CITY-ST- 2P ' ! ¢iry-s1-Zp
e 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-5T-2P
13. { hereby cerlify that the Information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certity that the information N
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if mada under oath; that | am an officer or diractor
of tha corporation or the receiver or trusteg smpGilerad to execulo4hErbport a3 raquired by Chapter 607, Florida Stalutes: and that my name appears in Biock 11 or Block 12 I
changed, or on an attachment with an.a ed. R
SIGNATURE: H-3.05 4129.9Y95. 09¢,
) Data Oaytirg Provs §




