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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM PE9000016218 - - Jul 06, 2000 8:00 am
TERRASOFT CORP. \ﬂ,_ Secretary of State
. ._?;..‘.,,,__.5 05-23-2000 90452 001 *5,400.00
Principal Place of Business Malling Address
1897 PALM BEACH LAKES BLVD.STE.226 1897 PALM BEACH LAKES BLVD.STE.226
WEST PALM BEACH FL 33409 WEST PALM BEACH Fl. 33405-3314 ’
|
Suita, Apt. #, ete. Suite, Apt. #, eic. ~DONOT WRI'II‘E IN THIS SPACE
Clty & Stare Cily & Slate 4, FEI Number - Applied For
65-087 70/ 2 Not Applicebls
Zn Country ap Counlry 5. Conlificate of Status Dasired | (]  $8-7D Additional
i , Fee Required
6, Name and Addreas of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name 4
- cgnmﬁm—c@%ms—esi&ci— — - . _| .Street Address (P.O, Box Number.is, Not Acceptable) .. . _ . R
4521 PGA BLVD.,#211 . T —
PALM BEACH GARDENS FL 33418
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or ragisterad agent, or both, in tho State of Florida.
SIGNATURE
S typod or printad name of regieied bpant and e £ eppleabln. {NOTE: Registred Agan signaturs required whan minstaling) I DATE
|
®. This corperation is eligible to satisfy its Intangitle FH.E NOW!!| FEE IS $150.00 : !
Tax fiing requirement and ofects 10 do so. After MAY 1, 2000 Fee will ba $550.00 10 Etection Campalgn Fpancing. - $3.00 wey 6o
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND OHRECTORS IN 11 -
me D [ Deste me Olonge O Addion | &
NAME SMITH, KEVIN . NAME 2
seetaooness | 1897 PALM BEACH LAKES BLVD.,STE.226 STREET ADDWESS 3
erv-st2e | WEST PALM BEACH FL 33409 o-s1-2 o
Tne T Delete O change T Addition | C
il
NAME NAME l
STREET ADDRESS STREET ADDRESS :
CITY-ST. 2P CITY-S1-21P | . ‘
TTLE [3 pelete TME [ If [ cChange [ Adition
NAME NAME |
STREET ADGRESS STREET ADDRESS t
T -STE g R =i T S = CTY-5T-BP = s et rmmm e e il o 2 - = =
e : 3 Delete TiTLE . ' CJchange [ Adation
NAME NAME ' |
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2P CITY- ST-20P [
TE [ pelete T ! Jchange [ Addition
NAME RAME
STREET ADDRESS STREE] ADDRESS ‘
CHY-S1-7IP CITY-5T-21P . i
e 7 Delese T i / [J Chenge [ Additien
NAME ‘ NAME
STREET ADDRESS 4 . STREET AGDRESS
CITy-St-21P CiTY-87-21P
13. ! hereby certify that the informaticn supplied with this fifing does nat quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutgs. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal eflect as if mada under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execula this report as reguired by Chapter BO7, Fiorida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with afiother fike ermpowered. f
° v - . - - \ ‘e _\!_ :..\\ ' !
SIGNATURE: LA - Lo s
TURE ANDTYPED CR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR 7/ Dats | Doyt Phone §




