FILED

—
2003 FOR PROFIT COKPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

Mar 10, 2003 8:00 am

-27-2003 90134 009 ***150.00
DOCUMENT #  P02000045151 .
1. Entlly Name
AMERISCAPE USA, INC,
Frincipal Place of Business ‘ Mailing Address
633 N. FRANKLIN' ST.. STE. 510 633 N. FRANKLIN ST.. STE. 510
TAMPA FL 33602 TAMPA FL 336502 - :
e S A
Suits, Ap. ¥. etc. - Sufe, Apt. 4, etc. ~X) CHECK HERE IF MAKING CHANGES
Cily & State City & State ’ 4, FEI Numper Applied For
Y 0‘( -3&" ’ ﬁ (n L Not Applicable
?ip o _Si”""y o Zp L ‘_C"“"_"f' §. Certiicato of Status Desied [ ?g-;’fqg;‘;“““‘“
§. Name and Addresa of Current Reglstered Agent ) ) 7. Nume and Address of New Reglstersd Agent
Name LO 5. l . Al e
- Gé”!t'?";-;‘“@":§ S, == T e T Ser l;&;!-r.e;ss:_:;g..Bo:N;m’Esﬁzge;w%%
238 E DAVIS BLVD,, STE. 309 S e YO e ST

TAMPA FL 33606 ' Suere S
C

.- FL | £202%_

8. The above Eﬂtiw ?Jts this staternent for the purpose of changing its registered affice’or regiskered agent. or both, in the State of Florida. | am familiar with, and acecept -
the obligefions s} agent.
SIGNATUREZ"_ LI'LH }D 1
[ DRTE

Wn.rppeuaprhradmdmgimmmnlmuwaﬂwm. {NOTE: Registerad Agent simatura fequired when rainstaiing)

CR2E034 {10/02)

. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 3500 May B

After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Added to F?;s °
Make Check Payable to Fiorida Department of State _
10, ‘ OFFICERS AND DIRECTORS . 0o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TRE O elsis TME VRSO Ay Rorange [ Addilion
MME NAME o€ CHYE L ot
STREET ADDRESS STREET ADDRESS oy Loy A %+
CY-sT-2P SR [ VAamea . Z3bTS
MLE (3 oetera TIME VY r..c‘ ReS D6 py —Dtehange [ Addition
e e ARy Lantieuer
STHEET ADDRESS SRETAORESS VAL Faw TTWae D DRWE .
ciry-5i-ap ey stzp EhaEw Fy 30T - S
e T T TS e CRETA A T e 01 i |
e e WAruce Sa.g PTI I SR

_STREETADDALSS | — e . T USROS NGV Lo BLE t Dtwve -

cv-S1-2¢ FOST® NwTr AL 355 :
TINE 3 petete me 66\ <g” Vaes \OEGT L O0 s, A%Channe 7 Addiion
NAME NAME AvEx s Qwe {n
STREET ADGRESS SRETARSS | S o1% W, Lad@€cusyw DR
CITY-S1- 2P ciTy-51- 20 TAN\‘\ 'S ,'} . 37y )
TMe [T Detete TTE TTEEATUWLEWR _Bdthange [ Acdition
NAME . NAME LY F\L LCeD o :
STREET ADDRESS SHETADAESS (313 LE oA 3w
CITY-ST-2P CITY-ST-20P 3 iy 13{;;_3
e D Detets me \CE RLeSDe 5 - SA LS tange [ Addilion
A NAME Davs i}q CALve /L e
STREET ADDRESS o STREETAODRESS | T la0 ?A&Kv\ Ew ST
CirY-§7. 2P oS | Tampa e 33&,"{,‘1

12. | hereby certify that the information supplied with this ﬁJindg does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s true an accurate and that my signature shall have tha same lagal effect as If made under oath; that | em an officer or direclor
of the corporation of the raceiver o trustes empowered to execute this repor! gs required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmean with an addrese, with all other like empowerad. e )

SHALATUIDE REQBEED BAtee .y Tacatmen LRh3 "2 .34,
Date [

mmmmommnuauwmnmmnmm Daytima Phong

SIGNATURE:

T - -



