2003 FOR PROFIT CORPORATION FILED ¢
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am3

DOCUMENT # P98000018597 Secretary of State
1. Entity Name 03-17-2003 90062 013 ***150.00
TERRA HOMES, INC.
Principal Place of Business Maliling Address
3813 CLIPPER LANE PO BOX 279
NAPLES FL 34112 BONITA SPRINGS FL 34133
2 Principal Flace of Business 3 Mailing Address H"“"] ””I”l |||“ "m"l" “”“”l”‘"l m" Iml mlll““m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number  RQ-35702(9 Applied For
‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Reguired
6 Narne and Address of Current Registered Agent 7. Name and Address of New Heglsterecl Agent =
- - § T T e e | Mame ——e T e e T T = _—=
~AMBURNAMES-W— ALURE  ACCOUNTING, LLC

RS SRS R s B

v BoNiTA_SPRINGS FL | i3s

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

SIGNATURE / A P’% , FRICDRICH SCHM 1D, MaR a?/’? 4/@5

SignaWyped or printed name of registersd agent and title i a&pilcabla. {NOTE: Ragistered Agent signature requfred when reinstating) DATE
. vse. @sem RILE= A1 B = K4 ¢ R B e e B RS R S R et oI . e = PP -
i +== FILE-NOWII=FEE I§$15° 6o : e | 9. Blection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added fo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVIS O Delste TmE O] Change . [ Addition | &
NAME STEPPUHN, FRANZ NAME ) 2
srreer anoeess | 3813 CLIPPER LANE STREET ADDRESS Y
CITY-ST-21F NAPLES FL 34112 OITY-ST-2IP ]
[
TILE [ Delete TILE [ Change ] Addilon | £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE o B R I T e o T T e ‘Ol Change [ Addition” |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
ME [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CIY-S1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-ZIF R
TITE [ Delete TLE [l chenge [ Additicn
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-74P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{23¥)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, of on an attachment wiT & address, with all other like empowered.
S ) T2 Qm.ﬂ / / @? % 4
SIGNATURE: ____</ ASEQUERANZ STEPPUAN OR 94103 M K-8355
SIGNATURE AN TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #



