2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S58231 .
1~ Emity Nams Mar 03, 2000 8:00 am
EARTHSCAPE MANAGEMENT SERVICES, INC. Secretary of State
03-03-2000 90270 009 ***150.00
Principal Place of Business Mailing Address
CENTER PARK PLAZA 675 W. INDIANTOWN RD.
612 N. ORANGE AVE.. #15 SUITE 201
JUPITER FL 33458 JUPITER FL 33458-7558
us
TP T RO
|40 Commene [ovwe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Yol
City & State City & State 4. FE) Number Applied For
GWBBZBB Not Appiicable
ap P _(??umry _mZip .- .. Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

™ M. "Fean

et Adcress {P.Q. Box Rumber is Not Acc

ptat¥ie)
wewe | Lane,

GENTILE, GEORGE G e
675 W INDIANTOWN RD Qo
SUITE 201

JUPITER FL 33458 é‘-’\&’

\Ol

T Jupder FL] 5522

8. The above namad entity submits this siglement for the purpose of changing its registered office or registered agent, or both, in the State of Floridfa.

Wolrrody + Recclowt 2[28|CD

SIGNATURE L]
| Signature, typed or printed namekpf el ed agant and titla if applicathe. (NOTE: Regiskred Agent signature required when rainstating)
Ll
\ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and etocts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) i Make Check Payable to Department of Siate

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

L PTD O Delete TITLE Ol change [ Addition | &

NAME HOLLOWAY, M. TROY NAME i &

street aooress | 675 W INDIANTOWN RD., SUITE 201 steeer aooress | YADT  Comnwnenae Lowe, SGuvte \O g;

CITY-ST-2IP JUPITER FL CITY-ST-2iP o
B i

TILE VSD 3 Delete TITLE [ change [ Additien | ©

NAME GENTILE, GEORGE G. NAME

swezr ooness | 675 W INDIANTOWN RD., SUITE 201 smeraooness (VAL ETT Conmmeves vane, Sode 10|

cnv-st-ze — | JUPITER-FL-  -- . R ) N 5 JN [,

TITLE O pelste TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS ;

CITY-ST-71P CITY-ST-2IP

TITLE 7 Detetz TIMLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TILE [ Delete TITLE [(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-5T-2IP

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 that the information
indicated cn this repert 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 11 0r Block 12 if

changed, or an an attachment with an address, with all gther like empowered.

SIGNATURE:

Daytime Phone #




