2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000061559_ _ , Apr 19, 2001 8:00 am
1. Entity Name R
| ecretary of State
CITYSCAPE SITING AN NAGEMENT, INC.
D MA , 04-19-2001 90015 021 ***150.00
Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
SUITE #629 SUITE #629 VEY LN 1
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 65 0 Applied For
774658 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8+79 Additional
) Fee Required
fv > sz~ =~ -'§, Name and Address of Current Registerad-Agent - — = =~ - . | -~ =~ - - = 7. Name and Address of New Registered Agent—--~- -
Name
EDWARDS' RICHARD L Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DRIVE, SUITE #629
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named emiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signaturg required when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!f FEE IS $150.00 * 10. Election C ian Financin
T i i in g o0 Ao AY 12001 Fos il beSss000 | 1 S5 CaTie 0 95,00 w0
_ (See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T D O3 oeleta TLE v [ Change %ddiﬁion
NAME EDWARDS, RICHARD L NAME SNAVELY, DAVID
SIRECT AODRESS | 3300 UNIVERSTIY DRIVE STE 629 SPEO0ES | 3300 UNIVERSITY:DRIVE, STE. 629
om-s-2¢ | cORAL SPRINGS FL 33065 airy-St-21p CORAL_SPRING
THLE VS ] Delste TITLE Change [ Acdilion
e LEPORE, ANTHONY T e LEPORE, ANTHONY T
STREET ADDRESS | 330 UNIVERSITY DRIVE STE 629 STREETADORESS | 3300 University Drive Suite 629
US| CORAL SPRINGS FL 33065 e sT-z (ORAL SPRINGS, FI, 33065
ME o AV e e . L o memaeeee-[JDelee- - TME o |- ; —— 3 Change Addition
NAME MILES, KOCH M K NAME
STREET ADORESS | 3300 UNIVERSITY DRIVE STE 629 STREET ACDRESS
CITY-51-2IP CORAL SPR'NGS FL 33065 CITY-ST-ZIP
TITLE v [ velete TITLE () Change [ Addition
NAME VEL NAME
STREET ADDRESS SNa Y{ DAVID . ) STREET ADORESS
CITY-51-20P 2290 Unlvgrmtym?rl\_:gngglte 629 CITY-ST-2P
T e T O petee T . , O3 Change (] Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIvY-$1-21P . CTY-ST-2IP .
TITLE . [T Delete TMLE ) [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP

13. | hereby certify 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 rue ang 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 or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addrpss, with all cther [i empowered.
srone: _ J AT AT ey iiles-bich s ) g/ 15711

m
PENATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O CIRECTOR Daytime Phona #

SIGNATURE:

7

vIiETUrY

CR2E034 (10/00)



