2001 UNIFORM BUSINESS REPORT {(UBR) FILED

1. Entity Name
ABLE SCAPE, INC. ecretary of State

04-30-2001 90142 017 ***150.00

Princinal Place of Business Mailing Address
95 COMMERCTAL DRIVE —1885-COMMERCIAL DRIVE"
NAPLES Flegdt42- NAPLES Fi 3412

I RITRGI

DO NOT WRITE IN THIS SPACE

55 fsme el 95 Goc ocay | MM

Suite, Apt. #, etc. Suite, Apt. #, etc

DOCUMENT # P98000080744 - Apr 30, 2001 8:00 am

Ciy & State City & $tate 4. FEI Number 65.0866578 Applied For
“ﬁ@L% {:L— @) Q (e . Not Applcable
%L\ \ \O CO‘um}tg\ﬁ “e p{_’ C{u)ﬂtré H 5. Certiticate of Status Desircd ] ?g.giﬁsgétiona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

CONA JORNT \'\)cu( Ne. SDa\r\\\N\z =
Street Address (FLO. Bax Mumber is Nl Acceptania)

’ A4 MTleWwsoe DR,

NAPLES FL 34442
City | .\ Zip Cod

Nalies S 5a00

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 {4t X/%( 4 \A)A\l ﬂ&%@ﬁ\’\\ YA Cl el = R T “Oj

Signature, ,pf?dlum G NG o gislored agentﬂ itle if applicatle (NOTE: Hegisiered Ager: sigrature f.qu od wher rerseNng) Oz
9. This corporation is e\&y;{:\e to satisfyyﬁs Intangible ) FILIE‘?}K‘:}\!"HH _ 3 '\?.'55(1 R X 10. Elaction Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. Affer MAY 1, 2001 Fez will be 3550.00 - y ¥ 8¢
N e ; Trus! Fund Contribution, ] Added 10 Fees
(See criteria on back) | #aie Chack Payable 1o Bepariment of
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N §1
THILE D ﬂDelete TITLE [ Change [ Additon
NAME CONA, JOHN C NAVE
streer aooaess | 2342 QUEENS WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-S7-217
TILE D [ Deete TITLE eSO mhange ] additon
HAME SPAHLINGER, WAYNE B
sTreer aporess | 283 MENTOR AVE STREST ADDRESS
CITY-57-7IP NAPLES FL 34110 CITY-87-7P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET AZDPESS
CIry-s3-217 CITY-5T-21P
TITLE ] Delete TITLE CJChange [ Addition
NEAME NAME
SIHEEN ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIFLE [ Delete TISLE [l Ghange [ Additien
NAME NAME
STALET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T pelee L [ Chenge ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-78P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thas the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am ar officer or directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12°f
changed, or on an attachment with an addrass, with all other like empowered.

CR2EN34 (10/00)



