: FILED

| Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

04-29-2003 90075 024 ***150.00

DOCUMENT #P99000059630

1. Enlity Name

TERRAPIN ASSETS MANAGEMENT, INC. _ . TertE

Princlpal Place of Business Mailing Address i 1009 1 17 s ‘

4000 TOWNSEND BLVD. 4000 TOWNSEND BLVD.

IACKSONYILLE, FL 32277 JACKSONVILLE, FL. 32277 T .

AL IR FCEON AR R RSN
Suite, Apl. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
cwt{;sxalém T ) Cily & Staie - ) 4. FEI Number Appllen For

59-3585657 Nol Applicable
Zip Couriry Zip Country " ) $8.75 addiional
5. Cenlificate of Status Desired 0O 25 Aeguired n

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

ELKSNIS, KATHRYN M

4000 TOWNSEND BLVD. ’ Street Address (P.Q. Box Nurnber i3 Not Acceptable)

JACKSONVILLE, FL 32277

City Zip Code
5 FL |

B The above named entity submits this stalemenl for the purpose of changing i3 registere d office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of reglslerec agenl.

‘f'a

SIGNATURE -
s'm::uve.\mndor prindd nama of nyu:nm*qnmwlim ¥ applicabia. {NOTE: Rayskrad Aani s ignpilud yyingu whan rginxaling} DATE
8. Election Campaign Financing $5.00 May 8o
Trust Fund Contrinution. [0  AddedtoFees

10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND ODIRECTORS IN 11 -
TmE OPTS - . i O Delete MLE £ Change £ Addiion | &
NANE ELKSNIS, KATHRYNM 3 NAE 8
STREET ADDRESS | 4000 TOWNSEND BLVD. SIREET ADDRESS h:
cw-si-2e | JACKSONVILLE, FL 32277 ctv.sh-2 8

T T N N (W]
e [ Delete 0LE ) OChange [ Addtion EI)
NAME NAME
AIREETAIDMESS [ memm m e m s e e - e Caemre e = ge e e BCSTREEY ADGRESS [ mrem g meee i, e i
CITv-sh-2p . cMy-51-2IP
TME ] Dekee tiLe [JCrange (] Additicn
HANE NAME
STREET ADDAESS ’ SIREET ADDRESS
Civy-ST-2i ) cny-st-2F
1me O oelete MLE . ) [T Change [ Addilien
WANE ‘ NAME
STREET ADDRESS . STREET ADDRESS
C1Y-51-24 . ciy-s1-2IP
e : 7 oelete i [Clange  [J Addition
HAME T NAME i ’ ’
STREEY ADDRESS STREET ADDAESS
CIy-St-2p Chv-s1-21P
1mE O Delete 11€ [Otrange ] addiion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIv-s1-zip Ciy-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)i), Florida Stawues. | further centily that the information
Ingi¢ated on this repon or supplémentai réport IS true and accuraie and that my signature shall have the same legal efiect as if made under oath; that | am an oflicer or director
of the corporation or the rec Or trustee ampov te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachmegt with an address, LPLR% 03 (%.\ ’JC{Z{ 7(&%

SIGNATURE: . /
) D OR PRNTED NAME OF SIGNMG OFFICER OR DIRECTOR ~~— Caylrma Pnona #




