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

UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # _ P93000075317 Secretary of State
1. Entity Name 05-01-2003 90386 046 ***150.00
METROSCAPE CORPORATION
Principal Place of Business Mailing Address
500 {AKE AVE 500 LAKE AVE
MAITLAND FL 32751 MAITLAND FL 32751
- . AR RO R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
99-3208138 Mot Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired (| $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLVIN, JORN V. . .. . o oo * © 7T b Streef Address (P.O. Box Number is Not Acceptable)
17 SOUTH LAKE AVE
ORLANDO FL 32802
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obl‘\gations‘of registered agent.

SIGNATURE

Signature, typad or printed name of registered agenl and title if applicabla. {NOTE: Ragistered Agent sighature required whan reinstating) DATE
FILE NOW!!! FEE 15 $150.00 ) .
; . 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Ccf:'vtlr?bunon ¢ O f‘igﬂﬂi’éf ©
Make Chieck Payable to Florida Department of State '
10.. - OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11
me D O pelete THLE [ change [ Addition
NAME OYLER, KENNETH L NAME
sTheeT ADDRESS | 500 LAKE AVE STREET ADDRESS
CHY-ST-7Ip MAITLAND FL 32751 CITY-5T-71P
TITLE - [ Dslete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - $T-2iP
TITLE _ _ 3 Delete TITLE [ Change  [] Addition
NAME T T T e T MME T T : )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
Fms O Delete 1ML O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§T-2f
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 undes oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. 6/5 7

SIGNATURE: RELEIrETE L OF "@L/ fast, /o7 /o7 7523

SIGNATURE AND TYPED OR FRMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV 2219800

CR2E034 (10/02)



