12. | hereby certify thatthe information supplied with this filin g does not qualify for the
indicated on this report or supplemental report is true an

exempticn stated in Section 118.07(3)(i}, Florida Statutes. | turther certify that the information

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 Blogk 10 or Block 11 if

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

SIGNATURE: @7&"\””@"\% AN IIRE

SIGNATURE Auawrf}:n PRINTED NAME OF SIGNING OFFICER OR D|

RECTOR Date Daytime Phone #

FILED =
2003 FOR PROFIT CORPORATION E
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am ;
DOCUMENT # _ POO000113438 : Secretary of State
1. Entity Name 01-21-2003 90550 034 ***150.00
FLORIDA NATIVESCAPES, INC. ;
Principal Place of Business Ne\){_) Hdd@s Mailing Address
5+08-E-PARADE-GT me—e-mwrw j
T Jor Qg.s\ dwns
2. Principal Place of Business \ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. THECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3686138 Not Applicable
Zi Country \V ® Country 5. Certificate of Status Desired ~ [] 98- Additional
Fee Raqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hcg:slered Agent
—MName = e SR
Florida vescapes, Inc.
FIELD’ JEFFREY K JR Natﬂ)e.s P _es" Street Address (P.O. Box Number is Not Acceptable)
5108-E-PARADE-SF 10012 Ohio Ave.
TAMPAFL-33617 Thonotosassa, FL 33592
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signalure, typad or printed name of registerad agent and tile if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
& FILE NOW!!I! FEE IS $150.00 :
9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 Trﬁ.:tIggn%acr:noﬁlr?blti::ncmg fc%e%%hgisg ¢
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 :
TLE P [ Delee TMLE Ochange O Addiion | &
NAME FIELD, LINDY NAME =]
STREET ADDRESS |-S408-EPARADE-ST. STREET ADDRESS 3
orv-st2e | TAMRAFL-3361F  New m(if 293 H’bblﬁ/ CITY-S1- 2P &
%]
TITLE VP 3 oelete TITLE [ change [ Acdition g
NAME FiELD, JEFFREY K NAME
STREET ADDRESS | 5408-E—PARABE-ST STREET ADDRESS
ovstze | FAMPAFESIT7  NewW Address Bbove- Y- S7-2P ’
TE O Deiete CTTE o  [Ccrange [ Adetion
TNAME T = =4 NaE == - = -
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1-2IP
TITLE [ belste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TLE [ Change - (7 Addition
NAME NAME ’
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-ZIP



