. |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000118551

1. Entity Name

"AMERI-SCAPE OF SW FLORIDA, INC.

Mailing Address

PO BOX 2210
IMMOKALEE FL 34143

Principal Flace of Business

802 LEE T.
-IMMOKALEE FL 34142

3. Mailing Address

Po Pax > 2y O

Suite, Apt. #, etc.

2. Principal Plage of Business

R ORI IANE

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90294 018 ***158.75

KRG MR

DO NOT WRITE IN THIS SPACE

Street Address {P.O. Box Number is Not Acceptable)

13141 MCGREGOR BLVD., STE. 9

City '&,Slate ity & State 4. FE| Number Applied For
v veo Ka Le A YW\ Y O l—é’.?\lPL/ AN IS—SG) e O Not Applicable
BZLI?, ) ,_t > Bogryﬁ B?_Di\ ) 4 3 %ng ﬂ- 5. Certificate of Status Desired ) E(aae.g?q l’;?;;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T ey = TR, L [erm—— ~ J R .—..-Name—v-—‘,!;;..u‘_"-s W e— e =L — RS = = - ——
SCHUMANN, RAYMOND L

FT. MYERS FL 33919

City

FL

Zip Code

83 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.

Favoiow Eyamey sli]o

>

SIGNATURE
d

Signatura, typed or printed name of registersd agent and tifle it applicatile. (NOTE: Registered Agent signature required when reinstating) DATE

.. ~FILE NOWN!_FEE IS,.$150.00. .. -
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

_ 8. This corporation is eligible to satisfy its Intangible _ .}
=7 Tax filing reguirement and elects to do so.
O

(See criteria on back)

;1hf‘E'Ie#cti5Fl?C§r-n'ﬁ>éigriil-'—?F\-;ncihg -
Trust Fund Contribution.

$5.00 wayBo |

Added

to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TTLE D O Delete TALE [J Change [ Addition { &
HAME GAMEZ, FABIAN NAME )
streeT aporess | 802 LEE ST, STREET ADDRESS &
CITY-ST-2IF IMMOKALEE FL 34142 CITY-ST-21P EJI
TILE D [ Delate TITLE [ Change [ Addition 5
NAME GAMEZ, JOEL HAME
STREET ADDRESS | 802 LEE ST. STREZT ADDRESS
CITY-ST-2IP IMMOKALEE FL 34142 CITY-ST-2IP
| TiLE T e s e s Dgleter ¢ v oMIES 22 | s —e e o ie o e [JChange [ Addition-
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2Ip CITY-ST-2IP
TITLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE 3 Delete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-81-ZiP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental regort is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an ad . withy®yl other like empowered.

SIGNATURE:

R

1

i
S T e

5{1/02

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

441-835-45 39

FFICER OR DIRECTOR Date O

N 4

aytime Phaong #




