Joeelon  aweme

e

2601 UNIFORM BUSINESS REPORT (UBR)
 DOGUMENT # P99000003017

1. Entity Name

TERANGA MANAGEMENT, INC.

Principal Place of Business

17990 $AN CARLCS BLVD
FORT MYERS BEACH FL 33931

Mailing Address

179%0 SAN CARLOS BLVD
FORT MYERS BEACH FL 33951

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90039 023 ***150.00

URTAIALIE I 4!

A G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65.0888435 Applied For
Not Applicable
i Count j it
Zie oLty Zp Country 5. Certificate of Status Desired O $8'75 3dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L} e e = e - = —_— _Name
ROGHARD, HENRI Streat Address (P.0. Box Number is Not Acceplable)
e ress (P.O. r is Nof
791 CAPE VIEW DR o
FORT MYERS FL 33919

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,

Signature, typed or printed narma of registered agent and titts If applicabls.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible to satisfy its intangible . . . .

T filng requiemert and elects 10 40 50 After MAY 1, 2001 Fee will be $550.00 O e $5.00 way 6o

{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE D O pelete TITLE Cichenge L1 Addition | S
NAME ROCHARD, HENRI NAME g
staeer aooress | 791 GAPE VIEW DRIVE STREET ADDRESS 3
cv-st-ze | FT. MYERS FL 33919 CITY-ST-21P g
e 0 1 Delete e D crenge [ Adcifon | &£
NAME ROCHARD, CHRISTA NAME
stager anoness | 791 CAPE VIEW DRIVE STREET ADDRESS
ury-st-zp | FT. MYERS FL 33919 CITY-ST-2P
TILE B - [ Detete TITLE ) o [ Change [ Addition
NAME ’ NAME T T s [
STREET ADDRESS STREET ADDRESS i
CITY-§T-2P CITY-SF-2IP L
THLE [ Delete e [ Change [ Addition 3
NAME NAME i
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY-ST-2IP -
TITLE {7 Delete TiTLE [ Change ] Addition I ‘
NAME NAME | |
STREET ADDRESS STREET ADDRESS o
CITY-5T-2IP CITY-ST-2P |
TiTE O Detste TTLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
OITY-ST-2P CITY-$T-2IP

1. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is gl
of tha corporaticn or the receiver or trustee el
changed, or on an attachment with an addre

SIGNATURE:

does not qualify for the exemption stated in Sect
accurate and that my signaturs shall have the sa

powered.

Henr' Roguand

o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

ion 119.07(3)()), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that { am an officer or director

SIGNATURE AND TYi :{ofpmmeﬂ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

o
!

oifol 4] 4817

— !




