FILED

2002 UNIFORM BUSINESS REPORT (UBR) /' gony 16, 2002 8:00 am
DOCUMENT #  PQ1000002538 Slf):cretary of State

1. Entity Name
09-16-2002 90096 045 ***158.75

ROADSCAPE, INC.
Principal Place of Business Mailing Address )
1001 10 AVE WEST 1001 10 AVE WEST BULs00Ud
PALMETTO FL 34221 PALMETTO FL 3422
2. Principal Place of Business 3. iling Address - H“I‘lll 1" ||||| "I” Ilmllm ||||| |||” ||"| "“I I“Il ”m ‘l" lll‘
% oy 232
|— Sute Apt#ete. . . | Suite Apt 4 et s = T a2 = HO-NOTWRITE AN THIS SPACE ~ - - -

City & State City & State 4, FEI Number -~ Applied For
éku‘t\m FL L Eﬂg' Oq (05 (07 1 Not Applicable

' Country

Zi R ] .
:§ l.{ 2'20 u—% A_ 5. Certlﬁcate'of Status Desired Fee Required

Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
? Name
WH”TAKEH’ JALLYN Street Address (P.O. Box Number is Not Acceptable)
1001 10 AVE WEST
PALMETTO FL 34221
.':-: 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
tté obligations of registered agent.

SIGNATURE o
Stgnature, typed or printed name of registeted agent and litle if applicable . [NOTE: Registered Agent signatura requirad when reinstating) DATE
—9~ThiscoTporation s sigitle O SatSIy it Intangible —{——————FILE- ROW T FEE 15 $550.00 , —— :
Tax filing requirement and elects to do so. ! Affer September 13, 2002 Fee will be $750.00 10. _Er:i::Izzriaén;iﬁ;\uz:sncmg 0 f{i"gﬁoh’;:’ésse
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
TITLE D ] pelete TITLE D . MChange [ Addition g
e WHITTAKER, J ALLYN e QWi 3 AN :
STREET ADDRESS | 10(H 10 AVE WEST STREET ADDRESS H" BE-EEL PRY (= a
orv-st-2p | PALMETTO FL 34221 CITY-§T-7P Calmrexto, FL. UL o
TITLE [ Detete TITLE o [ Change [T Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE 1 Delete TITLE . T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2IP
TITLE [ Delete TITLE [J Change ] Addilion
NAME -] = - = .l NAME - —
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADCRESS . -
CITY-8T-2IP Voes - CITY-ST-7IP

13. | hereby certify that'the information suppiled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | 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 or Block 12 if
changed, or on an attachment with an address, with ail cther like empowereg. .

-y
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