»

QOOO UNIFORIQI BUSINESS REPORT (UBR) FILED

s 200 50

TERRA SCENA' INC. 05-05-2000 90033 029 ***150.00
Principal Place of Business Mailing Address
"'I0 N LEE 8T, 1105 N. LEE ST. )
TSR 34T LEESBURG FL 347484028 | ——
: e L)
. Suite, AP, # etc. Suite, Apt. #, etc. i ' DO NOT WRI';I'E iN THIS SPACE
: | I
City & State City & State 4, FEI| Numb:er; i Applied For
= 59-36/0303 - Not Applicable
Zip Country Zip Country NN N $8.75 additional
5. Certificate of_Stalus Desired | :D Fee Reguired
5. Name and Address of Currant Registered Agent 7. Name end Address of New Registered Agent
Name I ‘
~ [}

- _mg:ﬂm.i_# i o . _|. Street Address [P.O. Box Number is Net Acceplable)_| e o .
1165 N. LEE ST. P } ¥
LEESBURG FL 34748 : | [

- - = -
City B ], ( FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or boih,|in the State of Fl:nrid.a.

|

SIGNATURE

t
i
I
T

Sigeuture, lypad of printad name of registened agant and tite il apphcable. (NOTE: Ragistered Agent $ipnalure requirsd whan seinsiatng) | DATE
) P '

9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10, Slection C 'an Fihanki

Tax Hiing requirement and efects to do so. Attor MAY 1, 2000 Fee wiil be $550.00 - Slection Compaion Financing - $5.00 Mey e

{See criteria on back) O Make Check Payable to Department of State T il

t
11. OFFICERS AND DIRECTORS | K3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e Freﬂg ent 0 Detete THLE b P Cchange T addition §
s ALBERT A MAN GO e | i 3
STRETROLRESS | 37§ wgg £ LHAIVE Y A STREET ADDRESS } | 3
a2 TAYLoRS S.C. 29657 om-5t-2¢ | . S
TMeE o - S'EC_; } [ betets TMLE I; ! [ change [ Addition § O
NAME HELEN = Hlpn'g 0 HAME ! v
sTeETaness | £/08 N Lee ST STREET ADDRESS L\
avestz | A E'Egﬁo'f@; cL 7 ¥75F - —~F st {0 7 0 TRl R e -~
TILE 1 petete TILE ; i { [ change [ Addition
NAME NAME } | '
STREET ADDAESS STREEY ADDRESS ‘ L
J arestap, e homsraw | L L o )

e 3 cetete e ! o Dcnange [ Addition
NAME NAME o i
STREET ADDRESS STREEF ADDRESS !’ ‘ ;
CITY-ST-2P CITY-ST-2P Fo '
TLE O telste TLE L , Clchange [ Addition
STREET ADDRESS STREET ADDRESS : I
CRY-51-P CTY-ST-2P P L
TITLE £ Delete TMLE v i CJchange [ Adaition
NAME HAME ' |
StRecTapDRESS [ © ¢ STREET ADORESS 'y
CITY-ST-2P : CITY-S5- 2P ; I

13. | he_reby.cerlif?{‘mat the Inforrmation supplied with this liling does nat quality for the exemnption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustae empawered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all cther like empowered.

o |
%{%ﬁﬁ[eafad5 787 Y&/

[ Daytime Phone #
i
)

|
i .
| i
'
|

;



