FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-03-2003 90181 015 ***150.00

DOCUMENT # P99000076523

1. Entity Name

TERRA CARE, INC.

Principal Place of Businass Mailing Address
660 NORTH DOVER ROAD 660 NORTH DOVER ROAD
OQVER FL 33527 DOVER FL 33527
2. Frincipal Place of Businoss 3. Maiing Address “II"II”I' |||‘Im” II‘“ ""l II”| Ilm Iml I“l’ |W| lI"Iml }m
Suite, APt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3595717 Not Applicable
Zp Country Zip Country 5, Cert\flcate of Slatug Desired a ?ese.ggq S?:;ﬂonal
6. Name and Address of Current Registered Agent = = . 7. Name and A&dresms of New Registered Aéent
Name
DIXSON, KC Street Address (P.O. Box Number is Nl;l Acceptable)
8660 N. DOVER RD -
DOVER FL 33527

City FL Zip C:ode

8. The above nameg-§ submits this staterment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the gbligations At reggblered agent, )
32805

SIGNATURE

. yrdt e, typador printed néme of reglslarad apgm and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW[!! FEE IS $150.00 ) o
9. Election Campaign Financin
After May 1, 20.03 !Fee will be $550.00 Trust Fund Ccfntrigbution. ’ O fgﬂ.gQONi’:aeis,B °
.Make Check Payable to Florida Department of State
T 10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . T Detete TMLE T Change ] Addition
NAME DIXSON; MARK C NAME
streeT aooress | 660 N. DOVER RD STREET ADDRESS
cre-st-zp | DOVER FL 33527 CITY-ST-21p
TILE S O Delete TITLE [ Change  [J Addition
HAME DESON, HEIDI D HAME
streeT aporess | 660 N. DOVER RD STREET ADDRESS
CITY-ST-2# DOVER FL 33527 CITY-ST-21P
TITLE T T T O eee. fome T 7o LT T T Ghange [ Adaition”
NAME | JI
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE L] Delete TIILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ] CITY-S§T-21P

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or lrusiee empowared lo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach
ST NEIATRIIsOL, .. 38 B BB

SIGNATURE:
L s&ftmnuns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong 4

AY 0220

CR2E034 (10/02)



