- FILED

2002,UNIFORM BUSINESS REPORT (UBR) S gp 02. 2002 8:00 am
e

TSy T
DOCUMENT:#::x 567804 cretary of State
: WAL .
TERRA CAF!EﬁQEiQ”'ENTRAL FLORIDA, INC. \/ 09-02-2002 90142 007 ***550.00
R YD
DL LW T
Pr‘mci;;:al Place bf Business Mailing Address
4550 BEDFORD RO, 4550 BEDFORD RO.
SANFORD FL 32113 SANFORD FL 32773

i AR DAL

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3078742 Not Applicable

Zi Zi Count iti
SR | Country ® ountry 5. Cartificate of Status Desired [ $8.75 Additional

o T . Fee Required

" -+'6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T BT Name
TARICANO' MARK 3. Street Address (P.O. Box Nurnber is Not Acceptable)
1899 RANCHLAND TRAIL

LONGWOOD FL 32750
City . FL Zip Code

B. 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. | am familiar with, and accept
‘the ohligations of registered agent.

SIGNATURE —
Signalure, typed or printed nama of registared agent and litla it applicable. {NOTE: Registered Agent signatura required when reinstaling) * o : L ,DATE : : .‘. h .,

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10'Elécillon Camﬁmg'nFrnarjncl;g*:;’ $500 .;Vla Be‘
#Tax filing requirement and elects 1o do so. - After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Aited 10 Fezs
m{§ee;griterianon,back) ad -Make Check Payable to Department of State '

1 fEm SRURUTL N : OFFICERS AND DIRECTQRG ¢ =~ = +» I—12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e P [ elete TILE [ change  [J Addition

NAME TARICANO, DIANE M. NAME

streeT aooRess | 4550 BEDFORD RD STREET ADDRESS

SIS R | SANFORD, Flie s i o v syt s CITY-57-2P

TILE ‘STD. ) O pelete THLE [ Change  [] Addition

NAME TARICANO, MARK ¢ Y 1 [T NAME

STREET ADDRESS | 4550 BEDFORDRD STREET ADDRESS

CiTY-ST-2p SANFORD FL CITY-ST-2IP

TITLE : [ belete TITLE [ Change [ Addition

NAME NAME

STREETADDRESS |. _ . o . oo oo+ ... [) STREETADDRESS | - - o e ——

CITY-5T-2P ' ’ BITY-ST-ZiP

e [ pelete TLE [J Change [} Addition

NAME MAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-21P ; K CITY-ST-7P ]

THLE [ Delete TITLE [ Change  [J Addition

NAME ' . NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P I CITY-ST-2I7 coE

THLE B [ Detete e O charge [ Addition

NAME Tt g Tk NAME

STREET ADDRESS | ' STREET ADDRESS

CITY-5T-2P, S ) A CITY-5T-7IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that'| am an officer ar director
of the corparation or the receiver of trustee empo f 10 exgcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witif An address, £ other like empowered.

SIGNATURE: ___ S B I@iBe M. Taricans) §-20-02 47 330-9000

E OF SiGNING OFFICER OR DIRECTOR Date Daytirma Phone #

SO AN

Avs

CR2E034 (4/02)



