2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P95000048772 ng 14, 2002f8:00 am
1. Entity Name ecretal y O State
PROSCAPE INC. 02-14-2002 90094 018 ***150.00
Principal Place of Business Mailing Address
5809 LYDE LN 3908 HARBOUR DR.
ORLANDO FL 32808 ORLANDO FL 32806 '
i R EERAWTARRIANA
2. Principal Place of Business 3. Mailing Address
S %69 Lyde bn.
Suile, Apt. #, stc. ! Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3321322 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
0|DELI" MICHEI‘E R Street Address {P.O. Box Number is }\Jol Acceptable)
3908 HARBOUR DR.
ORLANDO FL 32806
City FL Zip Code

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

SIGNATURE
Signature, yped ¢r printsd name of registered agent and lite if applicabls {NOTE: Registered Agent signature reguired when rainstating} DATE
i . . . . . i |
Q. :lr_hxsfs:‘fjrporatlgn is elllg\blg tc; se?usifygs Intangible At F";f N-?vzvg(!}!z I;EE ISI“$I;IG5§.505(:) w0 10. Election Campaign Financing $5.00 may 5o
axt |n.g rgquwemen and elects 1o do so. er hay 1, ee wi : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TITLE PT [ Delete TILE [ change [ Addition
NAME O'DELL, LAWRENCE A NAME
streer a0oRess | 3908 HARBOUR DR. STREET ADDRESS
CIFY-ST-2IP ORLANDO FL 32806 GITY-ST-7iP
TITLE VOs [ pelete TITLE [ Change (] Addition
NAVE ODELL, MICHELE R NAME
STREET ADDRESS | 3908 HARBOUR DR STREET ADDRESS
CITY-sT-2IP ORLANDO FL 32806 CITY-S7-2IP
TITLE v [ Delete TITLE O Change [ Addition
NAME O'DELL, WILLIAM K NAME
STREET ADDRESS | 2606 LANDO LN. STREET ADDRESS
ory-st-2F 1 QRLANDO FL 32806 GIry-1-2IP
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
e [ celete TILE [ Changs [ Addition
NAME . NAME
STREET ADDRESS | © STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerify 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 supplemeantal 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 corparation or the receiver or trustae empowered 1o execute this repor as reqyired by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment ilfan adaress, with all otherle emere‘d. w
SIGNATURE: G JI"CW,QW Tgifiﬂﬁf i) Vos [ o Hom 4287443

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[TV WV

(ALY

CR2E034 {9/01)



