2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018597

1. Entity Name

TERRA HOMES, INC.
Principal Place of Business Mailing Address
3813 GLIPPER LANE —9B19-GHPPER-LANE
NAPLES FL 34112 —NAPLES-FL—04H42-4236——
2. Principal Place of Business 3. Mailing Address
V6 K ox G
Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90043 011 ***150.00

I Al

IERY I

DO NOT WRITE IN THIS SPACE

City & State %ﬁ% &)I—’i MC;A

4. FEl Number Applied For

5q ’857 0990 ? Not Applicable

Zip Couniry iR A Cour“ry
24133

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

~ - §,~Neme and Address-of. Current Registered Agent - —

7.-N and.Address of New Registered Agent _

Name

Tames b dimborn

0GR STARLORNE S Sﬁ@i)é%oijoﬁfﬁﬂ%w&fwf B

NAPLES-FL-34H2—

“Bonita So+1ngl FL | 38735

8. The above named entity submits this statement for the purpose of changing its registered office or registerad aaem, or Doa, in the State of Florida

SIGNATURE
Signature, typad or pontsg name ol cegistered agent and te it appicahla, {NOTE: Ragistered Ageni signature required when reinstating) DATE
8. This p_orporatign is eligible 1o satisfy its Intangible | .. - MEILIPE NOW!ILFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Add.ed it Fe):es
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [J Change B Addition
NAME STEPPUHN, FRANZ NAME
sreer aooress | 3813 GLIPPER LANE STREET ADORESS
CiTY-ST-2IP NAPLES FL 34112 CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP m——— CITY-ST-2I -
THLE [ oekte TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2P
TIE O Detese TITLE [l change (T Additica
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 1 Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

13. ) ngeby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shal have the same ‘egal effect as if made under oath, that | am an officer of direcior
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee et
changed, or on an attachment with an ad

SIGNATURE: ___ -

. with all other like empowered.

_.""”\?\! o
et .

Rla/dooo  Qy-HR-2355

ED NAME OF SIGNING OFFICER OR DIRECTOR

oAt ey
snsnAmré/nﬂWEn OR P

Date Daytime Phone #

CR2F034 (9%



