2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P93000077326 Feb 26, 2001 8:00 am
1. Ently Name Secretary of State
FLORISCAPE, INC. : - 02-26-2001 90517 020 ***158.75
Principa! Place of Busingss Mailing Address
5437 AVERY ROAD 5437 AVERY ROAD
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 34652
e v VAT R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3214470 Applied For
. ’ Not Applicable
T Tap T TCounty TTT T T T TzZip T T Cowntry TR T o " $8.75 additonal
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
E?g?i'v‘éoncgn Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. . (NOTE: Registerad Agent signature required whean reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . N )
Tax filing requiremenlgand elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁi‘;}";:r%ag’gftﬁ’gu;gf_”c'"g 0 fg:‘-g& "l":zléfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TITLE °/vP B4 change (] Addition
NAME FREDA, JOHN NAMIE Ere oA, JOHN
STREET ADDRESS | 5437 AVERY ROAD starer aooness | 5L T AVERY ROAD
arv-st-2P | NEW PORT RICHEY FL 34652 : ov-sze | NgLD PORT RiCHgy, FL 2GS
TITLE O etete TITLE sSiT [ change S Addition
NAME NAME FREDA, TERESA
STREET ADDRESS N STREET ADDRESS 4aT A ye’ﬂy__@OAP o ) )
POtz =« e T e S o= REEW T ART QACHEY, FCURYES2TTT
TITLE O pelete TITLE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-71P
e O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
GITY-5T-7IP CITY-5T-2IP -~
TITLE O belete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-21P CITY-5T-2/P

13. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated en 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 ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

’o\r\ﬂ W . F(‘e.&c__

V~aS5-01

Date

757) 34 ~goed

Daytime Phone #

0421771

CR2E034 (10/00)

r



