2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 17,2003 8:00 am

DOCUMENT # P97000010336 Secretary of State
1. Entity Name 01-17-2003 90077 033 ***
CERTIFIED ENVIROSCAPES, INC. 337H150.00
Principal Place of Business Mailing Address
242680 S. TAMIAMI TRAIL 24280 S. TAMIAMG TRAIL
BONITA SPRINGS FL 34134 . BONITA SPRINGS FL 34134
I I TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65,0728243 Applied For
: : L Not Applicable |4 .
Zip o Country Zip Country 5. Certificate of Status Desired a $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWITH, WILLIAM R Streat Address {P.0. Box Number i N(;tA table)
ree 0. Box Number is ceeptable
8191 COLLEGE PARKWAY oot Address { umoe P
SUITE 204
FORT MYERS FL 33919 City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

1. SIGNATURE
Signalure, typed or printad name of registered agent and litle It applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State - -
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE - D [ Delete TITLE [ change  [] Addition
NAME KNIGHT, STEEVEN C NAME
streeT aooress | 24280 S. TAMIAMI TRAIL STREET ADBRESS
orv-st-ze | BONITA SPRINGS FL 33823 CITY-ST-27
TITLE [] Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Grsap |7 T T TR T e e omyistze | T Tt B - : oo T
me O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-21P
TLE [ Defete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
GITY-5T-2IP CITY-ST-2P

ot qualify for the exemplidRgtated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signatura shatpave the same legal effect as if made under cath; that | am an officer or director
this reperTds required by Chypter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

II 103 23%-992-90%,

U OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR "Date Daytime Phone #

12. | hereby cerlify that the information supplied with th|s filing dee
indicated on this report or supplemental repg qnd accu
of the corporation or the receiver or trusteeLom wered 0 execu
changed, or on an attachment with an geifess, with all

SIGNATURE:

SIGNATURE AND TY|

CR2E034 (10/02)




