2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000086419 ecretary of State
1. Entity Narne 04-28-2003 90504 049 ***150.00
AIRSCAPE, INC.
Principal Place of Business Mailing Address
1720 W CLEVELAND AVE 1720 W CLEVELAND AVE
TAMPA FL 33606 TAMPA FL 33606
5 Frincipal Fiacs o Busnass 3G Addess ] u”m m "m "m "m “I” Ilm "m mll m“ llm [ml u“ ﬂ“
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number | Applied For
59—3749420 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?8 .75 Additional
L R T B _ Fee Required
6. Name and Address of Current Registered Agent Name and Addresa of New Reglsterad Agent

Name
GOLDING, WALTER Sl H-\ MarK D

1720 W CLEVELAND AVE l{W@(PWTﬁ eNETdnd S

TAMPA FL 33608
“Tampa FL 385506

8. The abbve named entity submits this statement for the purpose of changing its regislered office or reg|ste?ed agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE i kh\"K D f Smrk : ]

Signatura, typed or printed name of registered agent and title it applicable. {NOTE. Ragisterad Agent signalure required when reinstating) DATE
FILE-NOW!! FEE IS $150.00 ) N
‘ . N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10, 7 OFFICERS AND DIRECTORS , I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD \ﬁ\neme TImE [ change [ Addition
NAME GOLDING, WALTER NAME
streer aooress | 10407 TARA DR STREET ADDRESS
cry-st-ze |RIVERVIEW FL 33569 CITY-ST-ZIP
TITLE VD ‘ﬁ-setete TILE [ change [ Addition
NAME WHITE, WALTER § NAME
steeT aooress (8717 SOMERSWORTH PLACE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33634 _ CiTY-ST-2IP
TTE " |SD ’ o Opeste “TmE ' , hange [ Addition
RAME CITEK, TIMOTHY J NAME % ‘
stieet aoovess (6006 SANTA MONICA DR STREET KODAESS 1 Windsmere Brvd

orv-s-ze  {TAMPA FL 33615 OITY-§T-2F O Qf\dﬁ Yo ?)2,%"7-»’]_:’((_‘)%

TITLE ™ O Delete TMLE ’Pre 5 { de_ﬁ-\' ﬂhangs O Addition

NAME SMITH, MARK D NAME

strecT anoRess {1001 S STERUNG AVE STAEET ADDRESS

crv-st-z¢ ITAMPA FL 33629 eITY-5T-21P

TIE [ celste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | {urther 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 corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowegad.
4-3503  RBi3-258-84#¢

SIGNATURE: 'MC’ KMD"SM’PH’L\J“ — s

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNIIG OFP

CHR2E034 (10/02)



