FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P980000921 38 04-25-2003 90293 037 ***]58.75
TERRA ENTERPRISES, INC.
Principal Piace of Business Maiiing Address
0 N RING AVE P.0. BOX 1732
SUITE 300 PALM HARBOR FL 34682 .
2. Principal Place of Business 3. Mailing Address ~
Suite, Apt. #, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING' CHANGES
Cily & State City & State 4, FEI Number Applied For
59.37%58 5 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired $B'75 Additianal
Fee Required
6. Name and Address of Current Reglistered Agent ~ - — 7> Name and‘Address of New Registered Agent =~ &~ ~ e
‘ Name
CAHLESIMO’ ONGRIO Street Address (P.O. Box Number is Not Acceptable)
3067 ROBINWOOD LN.
PALM HARBOR FL 34684 ,
City o FL Zip Code

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

SIGNATURE
Signeture, typed or printed name of registered agent and titla if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE ’S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee Jill be $550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Flonda_! Department of State .
10. - ‘-,.. OFFICERS AND DIRECTCORS ", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORSHN 11
mE - D O pelete TITLE [l change [ Addition
NAME T CARLESIMO, ONORIO NAME
sTReT a0DAEss | 3007 ROBINWOOD LN. STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL 34684 CITY-ST-21P
THE B E * O Delete TIMLE [ change [ Additicn
NME " NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-7P CITY-5T-2IP
TILE T T O petele me | 7T ’ ' [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oITY-S1-71P CITY-$T-2P
TILE O pelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE ) [ pekete TILE ) [Clchange [ Addition
NAME HAME : )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this flling sioes not quality for the exemption stated in Section 119.07(3 )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reng tis true-afidiceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receivgp-dr tr pawered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Biock 11 if
changed, or on an attachme : Ll Other like empowered

REGHSRI CaeLes imo Y-2303 727-94S- 09

GRETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone #

SIGNATURE:

A . B851E%0

CR2E034 (10/02)



