200‘3 FOR PROFIT CORPORATION

. P93000014298

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

A SODSCAPE, INC.

Principal Place of Business
13970 NORTHEAST 110TH AVENUE ROAD

FORT MCCOY FL 32134

Mailing Address
13970 NORTHEAST 110TH AVENUE ROAD

FORT MCCOY FL 32134

2. Principal Place of Business

19705 N 1354, Se

B8 oy 00

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90086 005 ***150.00
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&CHECK HERE IF MAKING CHANGES
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5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Fleglstered Agent

7. Name and Address of New Reglstered Agent

 DEJOHN, TERESA A
13970 NORTHEAST 110TH AVENUE ROAD
FORT MCCOY FL 32134

K

BEJOAN TERESA

T

BI85 R TSRS

a Bt e Cog

FL
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8. The above named _entity submits this statement for the purpose of changing its registered office or registered agent, "t both, in the State of Florida. | am familiar with, and accept

the obhgahonf_ofrymmd agent.
SIGNATURE _M

9()/L

Signature, typed tv prlntecl name of registered agent fud itle if applicable.

{NOTE: Registared Agent signature required when reinstating)

3 QV—dB

DATE -

Make Check Payab!e to Florida Department of State

~ FILE NOW!! FEE IS $150,00
After May 1, 2003 Fee will be $550.00

_$5.0-0 May Be
Added 10 Fees

- 8. Election Campaign Financing
Trust Fund Contribution,

ADDMTIONG /CHANGES 70 OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. ] OFFICERS AND DIRECTORS 1,
:;'I::E gEJOHN TERESA A |:| Delste :‘:LEE IBE 3 00 H fjv TE R[:‘Sr AA ‘Q_ Hehange (] Addition
sTaeer anoress | 13970 NORTHEAST 110TH AVENUE ROAD sracer sooess | 18709 F[ 134

crv-s-z¢ {FORT MCCOY FL 32134 CTY-ST-ZIP H n\c. 4, >2 ,

v TMLE Ch Addi
we  |DEJOHN, ROCKY L o e BE SoHN R Rocky L e Qe
streeT a0oRESS | 13970 NE 110TH AVE RD STREET ADDRESS | 9-‘7 CO F’ 9 3¢
orv-sr-z¢ |FORT MCCOY FL CITY-5T-2ZP 4. W\ 04 >

~iitE == == S vetele™ THRE == = —=T-ehange—~—] Additon-{——
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2P
TITLE [T pelete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-81-2i8 oITY-§1-2IP
TITLE 1 oelste TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-8T-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify thathe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
ental 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 of the receiver or trustes smpaowerad to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with afaddress, with all other Ji
SIGNATURE: _ \S2d 8SURE 4

indicated on this report or supplem

owered
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S R2-03 359~ 93(0— H%62

SIGNA‘I’UHE ANDTYPED OR PRINTED NAME OF SIG’NG OFFICER OR DIRECTOR

Qate Daytime Phone #



