2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000096416 Apr 24,2000 8:00 am

1. Entity Name
SCAPES OF FLORIDA, INC. ecretary of State

04-24-2000 90142 016 ***158.75

Principal Place of Business Mailing Address
3225 5 MCDILL AVE #120 3225 S MACDILL AVE #120
TAMPA FL 33629 TAMPA FL 33629-81 71

us . us

AN

|

2. Principal Place of Business 3. Mailing Address ”ll”“’ .ll ml
3225 8. Machive Qeedt/20

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
R _ R R O e et - - S T e _ e | B I e N e
City & State City & State 4. FEI Number 65-06 Appiied For
32849 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired E $8'75 Additéonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWANZ, ROBERT J Street Address (P.C. Box Number is Not Acceptable}
4628 TENNYSON AVE
TAMPA FL 33629
City Zip Cede
y ) FL

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o7 3 8wnan '?‘// 2Jon

SIGNATURE k !
oe'or phnise n{ame of ridyistsred agent and ttle 1f applicabie (NOTE: Registarad Agent signaturé required when reinstating) DATE
. This corporation is eliglble 1o ?Tsf-flts Intangibi — .. — FILENOWUL.EEE.IS.$150.00. . o .
2 fmmprequiremeﬁ and elez?s 1o do so. IR Aﬂell:'l:\-}li\‘ ‘ﬁ 2000 FEE wilfhe $5050.00 10.‘$ Gampaign Financing 0 $5:00-May Be
=5 rust Fund Canlribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TIME PVST [ Delete TITLE Clchange [ Addition
NAME SWANZ, ROBERT J NAME
STREET ADORESS | 3225 S MACDILL AVE #120 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE O pelete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O pelete MLE [ change [ Addition
NAME ] NAME ) R . -
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE (O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
ded to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P Robe R T (S 15 | 5!//7/00 ( W3) RYULYR

7 Date "‘Elavhme Phone #

13. | hereby certify that the iniormation upplied with this
indicated on-this report or. supplepglental report is I
of the corporation or the receiver pr trffee
changed, or on an attachmy

SIGNATURE:

CR2E034 (9/99)



