2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000023982 Apr 25, 2001 8:00 am
o ecretary of State
SHOWSCAPE, INC.
04-25-2001 90175 041 ***150.00
o LS
Principal Place of Business Mailing Address
211 E. NURSERY RD. 211 E. NURSERY RD.
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
z Prmc‘pal Flace of Busness > Malllng fddress ‘ \Illllll “l |l’| I I | lll |||” I| | ||| I I||| ll"l ”“ ll“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Numier Appiicd For
_Sq - 3@46 Zeq Mat Applicanle
Zi Countr Zi Count ' i
d ¥ P oy 5. Certficate of Status Desired 1| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWKINS’ JOHN W ESQ. Strect Address (P.Q. Box Number is Mot Accoptabie)
607 HWY 98 EAST
% MATTHEWS & HAWKINS, P.A.
DESTIN FL. 32541
City i Zip Code
§ e
8. The above namsed entity submits this staterment for ine purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Sgnature, tyoed o printec naire of registe od agent and title | apulizatis, [ROGTE: Reg siorsd Agent sgnalurs requirec whes re 1stat 2ab DATE
. . o . . - [ Tl [} iny =4 33
9. T.h\s corporation is eligible 1o satisfy its Intangible . r!L,E .\!QW... FEE §S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 T et y
: . rust Fund Contributian. [ Added to Fees
{See criteria on back) lj iiake Checlt Payable io Departinant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P2E5 O Delste HH [ Change [ Addition
MAME PAT MmMoet1To N WAME
STREET ADDRESS | PO Box zool STREET ADRESS
oar-sT7P SRy PDS Ry fon L 32"-{-5? OTY 87719
MISLE V I P 5ECT\I TREAQS T Delete TITLE [Jchange [ &dditien
NAME ANGEL-A Moo NANE
STREETADDRESS | P O B3O 200 | STRECT ADZRESS
ot lS00WR Q050 Ben L 324454 G572
TITLE ] Delete TILE (Y Change [ Additicn
NAME NS
SEREET ADDRFSS STRFET ADDRFSS
CITY-ST-2IP OY-S1-2P
THLE ] Detete T M chawge [ Addition
NAME MAME
STREET ADDRESS STRzET ADDRZSS
CITY-87-7IP Ciy 1 24p
TIME [ Deiete TILF [J Crange [} Adtition
NAME NAME
STREET ADDRESS STAFET ADDAFSS
CITY-ST-7IP CUY-ST 2P
TITLE [ oelee TITLE 3 Change ) additicn
NANE NAME
STREET ADDRESS STREET A0DRESS
GITY-ST- 2P CITY-87-217
13. | harehy certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 118.07(3)i), Morida Statuies. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal elfect as if made under oath: that | am an oflicer or director
of the corparation or the receiver or trustes cmpoworcd to axecute 1S report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or an an attachment with an address, with all other like empowered.
SIGNATURE: _ (el ). Morda._ U/ P yliglo) {5-317-3145
SIGNATUREAND TYPED OR PRINTED NAME OF éIGNlNG OFFICER OR DIRECTOR Towe b i

CR2E034 (10/00)



