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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000042229 Apr 25, 2000 8:00 am
TERRA FARMS, INC. ecretary of State
01-26-2000 90130 026 ***150.00
Principal Place of Buginess Mailing Addraas
200 § BISCAYNE BLVD, SUITE 1800 200 5 BISCAYNE BLVD. SUITE 1800
MIAMI FL 33131 MIAMI FL 33t31-2329
<TRRPHEREEETEY
AR T A AH
Suite, ApL #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stete Cty & State 4 FE Number | |Applied Fo
#O. 35T SE IR
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Statug Desired 0 Fee Required _ .
6. Name and Address of Current Regislered Agen 7. Name and Address of New Registered Agent o
- - -~ . PR “Name -
BARTHET, PATRICK C ; e
N Street Address (P.O. Bax Number is Not Acceptable)
200 $ BISCAYNE BLVD, SUITE 1800 L
MIAME FL 33131
City FL rii;'{ Code
8. The above named emtity submits this statement for the purpose of changing its regisiered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
, typad or prntad nama of ragistared agant and blie i apphcable, [NOTE: Regisionad Agivit BGRAtule requirscs when rinstating} DATE
9. This corporation is eligible to satisfy Its Intangibla FILE NOW!!! FEE IS $150.00 £ S B
Tox fiing fequistrmEnt nd locis 10 40 5. After MAT 1, 2000 Fee will be-$550.00 10- Hection Campaign Fnancins -y $3.00 May 50
{See critsria on back) c Make Check Payable to Department of State . ’
n. OFFICERS AND DIRECTORS . _ X 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e D I elete
NAME BARTHET, PATRICK C

smeonmess | 200 S BISCAYNE BLYD, SUITE 1800
orestzr | MAMIFLISWY

TIE T Mo D4
HAME D/P
enteroonss | TERRA, JAMES D. 60031

CIT-ST-2P 310 S. Greenleaf Suite 202/Gurnee, IL

TILE ] Delese TMLE [change O
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-ST-2P

TME 3 Delete THLE Dcange O
m - — M - PR - -~ . - — -

STAEET ADDRESS $TREET ADDRESS

Cy-§T-21P ' CITY-ST-2P

TE 1 Qelem HnE CiGhange [
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-5T-71P

TTLE O Delete TLE D) Change [0
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Lrry-$T-70

T mE me Dctwge [
NAME NAME

STREEF ADDRESS STREET ADDAESS

CiTy-5T-21P CITY-ST-2P

13. | hereby certify that the infermation
indicated on this report or suppleP
of the corporation or the recaivep
chvanged, oF on an altachment,

SIGNATURE:

aplied with this lillng does not qualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further certity that the information

repart is true and accurate and thatmy signature shall have the sama lagal effect as if made under cath; that | am an officer or director
btea empowered 10 exacute this 2ot s required by Chapter 607, Florlda Statutes; and that my name apgears In Block 11 or Block 124
of address, with 3lather ke empuegd

D TYPED OH $AINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Prone #




