FILED
Mar 17, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State
DOCUMENT # P020001 21353 R 03-03-2003 90865 034 ***150.00
1. Entity Name

OSCAPES MANAGEMENT, INC.
Principal Place of Business ' Mailing Address
11768 QUAIL VILLAGE WAY 11768 GUAIL VILLAGE WAY
NAPLES FL 34119 NAPLES FL 34119
_ N N 0 W A
Suile, Apt. #, etc. Sults, Apt. #. etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad Far
H3-|98ZLDT_ Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ ?ese :?q muonal
8. Name and Address of Current Raglmd Agent 7. Name and Address of New Registered Agent
I el o T e m — - T oy pem——— <. | Nam@irn ;2o —— ~e - -;_::_7_:- S s
B e
11768 QUAIL VILLAGE WAY =
NAPLES FL 34.1 19
o . “ 3 .:.-". = City ] FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. 1 am famillar with, and accept
he obllgatsons of registered agent.

SIGNAT_URE .
. Signalure, typed ot priied name of registored agent and ttie if applicable. {NOTE: Registerad Apani cipnaiirs requirad when reinstating) DATE
i .7 FILE NOWHL"FEE IS $150.00 ; " N
: 8. Election Carmpaign Financing $5.00 may 8o
- After May 1, 2003 Fee will be $550.00 Tt Fund oo D00

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b 3 Delate TITLE [JChange  [J Addition
NAME MULLER, DEBORAH L HAME
CITY-ST-2P NAPLES FL 34"9 CITY-ST-ZIP
TLE O pelete [ change [ Aodttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST- 2P
TILE e .t . ‘ (1 pejete mE L L. L e e amer e [ Change [T Addiion
NAME NAME
~STREETADDRESS |- - ——= — = ——— -t e e Y g ADDRESS -
Y. 51-21P CITY-ST1-BP
mE 7 Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy-s1- 21 CIY-S1-2P
TLE O palate Tne O changs [ Agdition
NAME
STREET ADDRESS SI'F.EET ADDRESS
CITY-ST-21P CITY-S1-2P
me 1 Deleta O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P

12. | hareby cerlify tha:’f.he information supplied with this filing does not quality for the exemption staled in Section 119.07| &3)(1) Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oalh; that | am an officer or director
af the corporation o the receiver or trustee empowarad to execute this report as required by Chapier 607, Flonda Statutes; and that my name appears in Blockf10 or Blodk 11 if
changed, or on an attachment with an address. with ali cther like empowered. .

SIGNATURE:

CR2EO34 ($0/02)

AL



