.. 200 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
POCUMENT # P98000080744 Jan 14, 2000 8:00 am

ABLE SCAPE, INC. Secretary of State

01-14-2000 90006 011 ***150.00

Principal Place of Business Maifing Address
620t LEE ANN LANE €201 LEE ANN LANE
NAPLES FL 34109 NAPLES FL 34109-6236

R Cmerut 0] RS Gormrens o W)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Slate City, & Stat 4. FEI Number Applied For
Aj yhéic S Fe’ M N 'peLQ A F‘e " 650866578 Not Applicable

i Countr Count i
Spq l‘L ouniry gq ' ( 1 ountry ) 5. Certificate of. Status Desired O ?eaa-ggq L.:idc;tlonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Johe &, Conl A -

o) MEEE 14 L )Y

1

W Stregt Address (P.O. Box ber is N
TesE

01

: s

“"NAp\es FL |34j12 |

L
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 QQ-GV\A— Sohn C Qbﬂﬂ’ 1/5/00

Sigelue, typad ar printad nama of registerad agent and utta if applicehle. (NOTE: Reqistared Agent signature required when reinstating) DATE T
9. This F_OFMQH is eligible to salisty its [ntangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Mzake Check Fayable to Department of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D mmem TITLE Di &e (%& ] Change ﬂAddition
NAME WHALENMIKE RAME JIohu <, Con s
STREET ADDRESS | 7Q0-HOHDAY-ANE STREET ADDRESS
2. . Qoeens W Ay
CITY-5T-2IP SNAPHES-FSr s CITY-ST-2IP 9‘3q~ A g7 e 3y 2
TITLE D ] petete TITE [ Change [ Addition
NAME SPAHLINGER, WAYNE NAME
STREETADDRESS | 293 MENTOR AVE STREET ADDRESS -
CITY-S1-2P NAPLES FL 34110 ) . . J ome-st-zp. e = et e e e S
TME 1T [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZiP
TIE O petete TME Ol chenge [ Addition
NAME : NAME
STREET ADDAESS | ¢ STREET ADORESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ent with an address, witall ather like empowerad,

1,

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR (ARECTOR Datef Daytime Phone #

siGNATURE: sl ewsicyiil/ree ?Ms:ﬂhf IIS',IOD Qy|-7154100

CR2E034 (9/99)



