2000 UNIFORM BUSINESS REPORT (UBR) o FILED

DOCUMENT # P9000095073 May 24, 2000 8:00 am
1. Entity Namne - S
ecretary of State
TERRALYNYX, INC.
05-01-2000 90412 025 ***150.00
Principat Place of Business Maillng Address
197F WILLOW WOOD DRIVE 197% WILLOW WOOD DRIVE
KISSIMMEE FL 34746 KISSIMMEE FL 347453779
T T AT
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ;'q - 3(00 é 5'(9 é‘r Applied For
o= - == zk: == s Nat-Appticable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g';’:gq Sgg;ﬁanal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNamg
WAKEFIELD, S. CRAG . Street Address (P.0. Box Nomer is Not Acceptable)
1971 WILLOW WOGD ORIVE . - :
KISSIMMEE FL 34746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Eigngiura, tvpad or panlad nama of registerad agent and uila i applicable. {NOTE" Ragistored Agem signaturs requirgd whon raingtating) DATE
8. This corporation is eligitle to salisfy its intangibls FILE NOWIY FEE IS $150.00 . ) .
Tax filing requirament and giects to 40 so. After MAY 1, 2000 Fee wiil be $550.00 0. E:Ezilg:&ag::&?suin:ncmg O ﬁﬁoﬂg?
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE CEOD 73 petete TE - [Jchange [ Addition
NAME WERLANO, MARID NAME
STREET ADDRESS | 1871 WILLOW WOO0D DRVE STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34746 ITY-57-2P
TLE CioD [ Cetete TmE Ol Change ] Addion
NAME MARCHMAN, SCOTT NAME
saeet avohess | 518 EAGLE POINT.NORTH____ o« ) STREET ADDRESS - L
ow-st2p | KISSIMMEE FL 34746 orEv-§1-2P . ’
TILE D O telete TILE C3change [ Addition
MAME GONZALES, PATRICK NAME
STREETADDRESS | 5402 PINE CREEK DRIVE STREET ADDRESS
erv-st-2> | ORLANDO FL 32811 ov-s7-2°
"TIE L 3 Delete e [CIcrange [T Addition
NAME BECK, BERNARD 4 ll . NAME ’
steeet anoress | 3001 MULBERRY PARK DR, APT 128 STREET ADDRESS
CITy-ST-2IP ORLANDO FL 32821 Ciry-5T-2p
THLE VD [ Datate TINLE CJchange [ Addition
NAME DAVIS, MARCIE NAME
StsiET aDDRESS | 1671 WILLOW WOQD DRIVE STREEY ADORESS
orv-staP | KISSIMMEE FL 34746 o1 2p
miE VDS D oeletz mE [change [} Addition
NAME MULLLICAN, J. PATRICK NAME
sTReEr AboRess | 14927 LAKE AZURE DRIVE STREET ADDRESS
Ciry-ST-11p ORLANDO FL 22824 _§ o-st-ze

13. | hereby certify that the infarmation supplied with this fling does nct qualify for the axemption stated in Section 1 19.07%3)(5). Florida Statutes, | further certify that the information
indicated on this report o supplemental 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 receiver ¢ trustee empowered 1o executa this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12
changed, or on an attachment wiftyan address, wily afl fiher like empowered.

erar , 841
SIGNATURE: T ‘( ;/(f‘; 0 o1 g 1039 7

ANDTYPED OF PRINTED NrHE OF SIGNING OFFICER OR ISRECTQR Cayima Phona # )! W

’ l . . . . . .‘-.'_.r,%—.

CR2E0M M9/¥

¢



