2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000106687 Feb 13. 2000 8:00 am

1. Entity Name:

SUNSCAPE PROPERTY SERVICES, INC. Secretary of State
02-13-2000 90006 013 ***150.00

Principal Place of Business Mailing Address
6207 WALSH LN. 6207 WALSH (N.
TAMPA FL 33625 TAMPA FL 33625-5625

AR

2. Principal Place of Business 3. Mailipg Address 82 1/5 “““"' ”l ||”

1212 Yy Waders Aue 0 Box
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.‘Tﬂ ™ 'ﬂ n F‘ ﬁ .7&:;] m’ﬂ A F/ 59-3482565 Not Applicable
Zi ?—éo _,L{‘...___ o Country,.. ... . —@%é7yn;=~ - __C_OUf:'"y._ . . «\5;-:Certifi(‘:ai3 of‘Statgs‘De_sirqd;_.:‘, ,,D,. "gg'gglﬁgad;t?nil; .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
CORPORATE CREATIONS ENTEHPRISES’ INC. Street Address (P.O. Box Number is Not Acceplable)
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
City FL Zip Code

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

SIGNATURE /"3‘9 OO
Signature, lﬁad of printad name mgis!arad agent @tla it applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o safisfy its Intangit'e . FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tox mm.g n.equwrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) " Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delzte TITLE Ol change  [J Addition
NAME ROGAI, DONALD NAME
STREET ADDRESS | 6207 WALSH LN. STREET AUDRESS
ov-sT-ZP | TAMPA FL 33625 CITY-ST-ZP
TILE D [ pelete TILE [Ochange [ Addition
NAME KNOTTS, THOMAS NAME
STREET ADDRESS | 207 WALSH LN. STREET ADDRESS
omv-sT-2r | TAMPAFL 33625 _ _ .. __ .. ... __jluovsrae e e
TITLE O pelete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP B CITY-ST-2IP
TITLE O Dbelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai 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 corporalion or tha receiver or frustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address—gith alkathar Jike empowered.
as [ J‘Hﬁ /3o do 313- 7&5’5[4’/

¢JF SIGNING OFFICER OR DIRECTOR Date Davytima Phone #

SIGNATURE:

CR2E034 {9/99)




