2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000004567 .
1. Entity Name May 10, 2000 8.00 am
BUILDSCAPE, INC. Secretary of State
05-10-2000 90095 003 ***150.00
Principal Place of Business Mailing Address
7800 BELFORT PARKWAY 7800 BELFORT PARKWAY
SUITE 100 SUITE 100
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-6920
F T v RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—3485326 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. ) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
- GRAY’ CATHERINE J - - - - - Street Address (P.O. Box Number.is-Not-Acceptable): ~——— o [
7800 BELFORT PKY STE 100
JACKSONVILLE FL 32256
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘ -

Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 10. .ili;l IES n(;ag? 071?;%1 UE?: neng 0 f(%eodotohgzzg 8

(See crtediagnback), . .« -4 Make Check Payable to Department of State ‘
1, . B, ' ‘OFFICERS AND GIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TALE S [ Belete TITLE & [Bthenge [ Acdition | &
NAME BLUNT, SANDRA A NAME ALYsens B. HoRTIA e 20 &
stReeT ADoREss | 7800 BELFORT PKY STE 100 sreerannss | T OO0 BECFORLT PEWRY St §
CTY -5T-7 JAX FL 32256 CATY-§T- 7P JACeSeV/ I LE i 32258 Lé’
TILE PC 7 Delete TMTLE [JChange [} Addition | O
NAME WILSON, STEVEN J NAME
streeT Anoress | 7800 BELFORT PKY STE 100 STREET ADDRESS
CITY-5T-2IP JAX FL 32256 CITY-ST-2IP
LE VPST O velete TITLE [ Changg ] Addition
NAME GRAY, CATHERINE J NAME
sTreer Anoress | 7800 BELFORT PKY STE 100 ~ |- STREET ADDRESS |~ —e T s 2T s S
CITY-5T-2IP JAX FL 32256 CITY-ST-2IP
e ASAT 1 Delete TimEe CJChange  [J Addition
NAME TURVEY, SUSAN H RAME '
stReeT aooress | 7800 BELFORT PKY STE 100 STAEET ADDRESS
CITY -ST-2IP JAX FL 32256 L CITY-ST-2IP
THLE AS ¥ Delele TTLE SVrp AA5 s MRS [JChange  [sFwadition
NAME GRAHAM, MALCOLM T HAME THOM
stwee s | 7800 BELFORT PKY STE 100 s | 7B00 B ECALT PRRIEWAY SUITE 00
CITY-ST-2IP JAX L 32256 ' P CITY-ST-21P J'AC CONE L Lf" ﬁ, 32254
TITLE VP 2 Delete TLE svlk : [J Changs  [sb#dition
NAME SHRIFTMAN, MORRIS NAME KERELY VOUNG
sTaeer aooRzss | 7800 BELFORT PKY STE 100 STREETADDRESS | = Ao A & FOLT PARKwWAY SYITE O
CITY -5T-2P JAX FL 32256 un-sTe | FACRSOAYIL ZE .- 322_5‘

13. | hereby c_ertify_thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee empowered to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

changed. or on an altach%dres&. with all other like e wered.
Y RS ey (S L - .
SIGNATURE: i35 Y AB2NRED (i fhprnie T Grae,  4hafho @d)@/@)@

SIGNATURE AND TYPED QR PRlNFﬁ IAME OF SIGNING CER OR DIRECTCR

/ Dale Ddyiime Phidne #




