FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90316 018 ***150.00

DOCUMENT # P01000075419

1. Entity Name

ORASCAPE, INC.

Principal Place of Business Mailing Address
4100 SOUTHPOINT DRIVE EAST STE 5 400 SOUTHPOINT DRIVE EAST STE 5
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address ”"”"' m"m m” |Iu’|lm "m "m "ll‘ m" I"I’ "l’”m ’"I
Suite. Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01%2?783 Not Applicable
&ip Country Zp Country 5, Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - e ‘Name RS C— -
M ELL’ RONALD W ESQ Street Address (P.O. Box Nurnber is Not Acceptable}
4800 BEACH BLVD STE #5
JACKSONVILLE Fl 32207-4865

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicablg. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
: 9. Election C ign Fi i
After May 1,200 Fee will be $550.00 e o e 1 35,00 vay be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIMLE D ) O Deleta TITLE [1cChange [ Addition
NAME CHERRY, JAMES E HAME
streer anoness | 4100 SOUTHPOINT DRIVE EAST STES STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32216 CITY-ST-7IP
TILE D ™ Delete TITLE M change (7] Addition
NAME SHOFFNER, CHARLES R HAME
streer apoRess | 4100 SOUTHPOINT DRIVE EAST STE 5 STREET ADDRESS
CITY-5T- 7P JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME e— =T = - - - - - e T THAMET T Tfr———im e e B —_— - —— T
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TITLE 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-51-2IP
TITLE O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P ) CITY-ST-2Ip
TITLE [ Delete TILE . : ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ] CIy-ST-7IP

12. | hereby certify that the information suppliec with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 corporalien or the receiver or trustee empowered to execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachrnent with an addrgss, with all other like gmpowergd.

SIGNATURE: =D i/Béj éﬂs/ 1734 7709

i
SIGNATURE AND T\‘PED OR PRINTED NAME OF SIGHIG OFFICER OR DIRECTOR Dats Daytifie Phona #

AV 258200

CR2E034 (10/02)



