2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000003017

1. Enlity Name

TERANGA MANAGEMENT, INC.

Principal Place of Business

L2408 HAIN-STREET™
HARPASOTA FL 34237 . -

T e rirrie e g ek aw n

Mailing Address

MH98-KAMN-STREET™
“SARASOTA FL 34237028

"
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2. Principal Place of Business

17990 sAN cAaRLoS BLD

3. Mailing*Address

17 G 90 San Carlos Blad.|

AL

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90154 017 ***150.00
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Suite, Apt. #, efc. Suite, Apt. #, etc. po NOLWRITE IN THIS SP%CE
N R TN
City & State ty & Stat 4. FE| Number T Tt | |Applied For
FT myeres peac , FL -f, l"fyers, Beads, , FL- ©S5-03888 435 - Not Applicable
2'93, 24% co“n"y_ Le 23")39 3 C{Tqmré 5. Certificate of Status Desired (] gg gsq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HeEH

Rt ROCHARD

*Street Adarass {F.OTBoX Mumber 13 Not Acceptanle)

791

CAPE VIEW DRIUVE

°Y T MYERS

FL

Zip COdEgg q,q

8. The above named entity sub

SIGNATURE

Houri RotHAr)

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/(_/00

Signatura, tvped or t#nt

4 reqistered agent and utle  applicable

{NOTE. Registered Agent signature required when rainsiating}

DATE

¥T }
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See critaria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ‘Q OCHARD l:] Delete MLE (I change [ Addition
NAME RIGHARD, HENRI HenNR NAME
street aooress | 781 CAPE VIEW DRIVE STREET ADDRESS
CITy-ST-2IP FT. MYERS FL 33919 CITY-5T-2P
TIILE D 1 Delele e [ Change [ Addition
NAME ROCHARD, CHRISTA NAME
STREET A0DRESS | 791 CAPE VIEW DRIVE STREET ADDRESS
CITY-51-2P ET. MYERS FL 33919 CITY-ST-2IP
TILE [J Detete TIMLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP ATy ST-TP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-ZIP
e O petete TmE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this fnhng

indicated on this repart or supplemental report i
of the corporation or ihe receiver or trustee em

4

SIGNATURE: ___- .

mpowered.

Htﬂﬂ\ '“RUCHA-@

does not qualify for the exemption stated in Section 119.07(3)(i), Floriaa Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direclor
ecude this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bu1)ad 9720

4//]938

SIGNATURE AND r”shbn PRINTED m SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (9/99)



