2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ8000080744 ‘

1. Enlity Name

Principal Place of Business Mailing Address
tc-—:—-ﬂ-:-:i.‘d =i e . I
233 MENTOR DRIVE ™ T TS e PO BOR A0

FILED
May 29, 2002 8:00 am
Secretary of State

ABLE SCAPE, INC. 05-29-2002 90708 001 ***150.00

T T — R e o | . . Ul&lnuu
NAPLES FL 34110 NAPLES ‘EL 34112 —_ e i—!—j:---___.c:__ i

UATATEAMBRUY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0866578 Applied For
’ . Not Applicable
- " - —
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

-SPOHHINGER-WAYNE S PAMLAINGER.
293 MENTOR DRIVE

Street Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34110

City FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
=9, =Thi ion:is.aligible to.satisfy:i ihle sz | aiinn - Wi -DQF bl A et i : i
~9:=Lhis.carporation;is slgible o.satisfyig ntangible s @'—L_ELE_MD_WLL.EEQ,S_SM — =T 105 Etectitn-Campaign-Financing-——=—————$5:00May Be |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt
=0 ' Trust Fund Contribution. Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11

TTLE PST [ Delete TILE [ change  [J Addition
NAME SPAHLINGER, WAYNE NAME

streeT ADDRESS | 203 MENTOR AVE STAEET ADDRESS

CiTY-ST-2% NAPLES FL 34110 CITY-ST-2IP '
TILE O pelate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

THLE [ belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ‘ ' STREET ADDRESS

CITY-ST-2IP . CITY-§1-2IP

TILE [ petete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [JCchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CITY-$T-2IP B B o - -
me ... — e iy TE T T[T O change 3 Addtion
NAME : NAME

STREET ADDRESS STREET ADCRESS

CITY-§1-21P . CITY-ST-7iP

changed. or on an attachment with an address, witIJ other like empowered.

e e

SIGNATURE:

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
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4 el
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