22003 FOR PROFIT CORPORATION FILED

“UNIFORM BUSINESS nEPonuupn) Sgp 18,2003 8:00 am
DOCUMENT # P98000080744 /| ( A =N ecretary of State

1. Enlity Name 09-18-2003 90029 029 ***558.75
ABLE [SCAPE, INC.

/

Principal Place of Business Mailing Address
293 MENTOR DRWE X, 4
NAPLES |FL 34110

VFTRREORR I R

2. Principal Place of Business 3. Mailing Address
. J i
Suite! Apt. #, etc. Suile, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State & State 4. FEI Number 5 03555 Applied For
’ /{)/ [c Z 6 78 Not Applicable
Zip Country Zi Country - . $8.75 Additional
i 5. Certificate of Status Desired * N
éé// /D &S c U Fee Required
_ e 6. Name and Address of Current Registered Agent _ _ . 7. Name and Address of New Registered Agent
Narme :
SP.BHUNGER WAYNE
Street Address (P.O. Box Number is Not Acceptable)
293 MENTOR DRIVE .
NAP‘.ES FL 34110
¥ City FL Zip Code
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. | am familiar with, and accept
the obligations of registerad agem
-'SiGNATUHE 2
~ Signature, typed or pril:lfe‘d rame of ragistered agent and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
| FILE NOWIl FEE IS $150.00 : . o
| - 9. Election Campaign Financin
. After May 1, 2003 Fes will be $550.00 Trust Fund CoF;trigbution ’ O fd%:a?:l?ow!lzif °
Make Check Payable to Fio‘rlda Department of Stale
10. - OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pPsT iy [ Delste TITLE [ change  [J Addition
NAME SPAHLINGER, WAYNE NAME
stheeT oohess | 293 MENTOR AVE STREET ADDRESS
orv-st-z¢ | NAPLES FL 34110 CITY-ST-2P
e . O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
oITY-ST-2P S . . _gmy-st-2e . et
TTLE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDIHESS STREET ADDRESS
CATY-5F-2IP ! CITY-ST-2IP
TILE ' [ pelete TILE [ change  [] Additien
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZIII’ CIFY-5T-21P
L [T Delets TMLE [ thange [ Adcition
NAME NAME
I STREET ADD|HESS STREET ADDRESS
| CITY-ST-II? GITY-ST-2IP
. TITLE 7 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY*ST~2IP CITY-§T-21P
12. 1| 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 that the information
indicated on this redort or supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chariged, or on an attachment with an address, witl | other likegmpowered.

SIGNlATURE:

D NAME o/frrsmnﬁ QFFICER OR DIRECTOR I -P Qe.S <J Date Daytima Phone #
-

SOUIEOAR e Spahl.ivace 9463 239793 4908|

CR2E034 (10/02)



