2003 FOR PROFIT CORPORATION Ma Og,l%o]%]g 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

Secretary of State

DOCUMENT # P01000118551

1. Entity Name 05-05-2003 91443 014 ***150.00

AMERI-SCAPE OF SW FLORIDA, INC.

Principal Place of Business Mailing Address

802 LEE ST. PO BOX 2210

IMMOKALEE FL 34142 IMMOKALEE FL 34143

2. Principal Piace of Business 3. Maing Address ”“”“l m ||’|| ”I“ ||m||ll| "lll llm ““‘ mll I“ll ml' "l”“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Applied For

65—1 158960 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8'75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
T - -t - - Name

SCHUMANN, RAYMOND L
13141 MCGREGOR BLVD., STE. 9
FT. MYERS FL 33319

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

City FL Zip Code

8. Thé& above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed &r printsd name of regisiared agen| and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i ‘ o
Atray , 2003 Feo il $55000 e [ $500
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE T change [ Acdition
NAME GAMEZ, FABIAN - NAME
sthest Anbress (802 LEE ST. STREET ADDRESS
orv-s-ze [IMMOKALEE FL 34142 CITY-57- 2P
TITLE D 3 oelete TITLE [ change [ Addition
NAME GAMEZ, JOEL NAME
stheer aoceess (802 LEE 8T, : STREET ADDRESS
crv-st-zp  [IMMOKALEE FL 34142 CITY-5T-21P
TITLE [ Delgte TITLE {1 change [ Addition
LT = NAME -
STREET ADDRESS . . STREET ADDRESS
CITY-§T-2IP ) ) CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$7-2P
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2iP CITY-ST- 2P
TIMLE [ Delete TILE [Jchange [ Addition
NAME, _- IR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . J CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further.certify that the information
indicated on this report or supplemental repart is true and accurate and thal 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 or trusteempowared to axecutp this report as required by Chapter 607, Florida Statutes; and that my name-appears in Block 10 or Block 11 i
changed, or on an attachment wi h ali other likg"empowered. -

REREQUIRED 40003 139-815-4543

(yﬂA'I'URE ANDTYPED.OR PRINT! ME OF SIGNING OFFICER OR DIRECTOR - Data Daytima Phone # J
-

SIGNATURE:

3
;

1v

CR2E034 (10/02)

—_—



