2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004567

Feb 25, 2002 8:00 am

1. Enty Nme Secretary of State

BUILDSCAPE, INC. 02-25-2002 90571 044 ***150.00

Principal Place of Business Mailing Address

7800 BELFORT PARKWAY 7800 .BELFORT PARKWAY

SUITE 100 SUITE 100

o — H"”"l "I 'lm 'I'” m" "m "m "m "”’ "m Iml I"‘“"l m}

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For

59—3485326 Mot Applicable
Zip Country Zip Country 5. Centificale of Status Desired- — - ] $8‘75 Additional
. : Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne
GRAY, CATHERINE J Plusen B Horden

Street Address (P.0. Box Number is Not Acceptable)

FL 32256 _ 1800 Rellfort Packwoy , Suikico

cly \]&ck,boooilh

FL e

8. The above named entjty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @ %{ I m‘-bc'n g Horfon a-5-0¢-
Signature, typed or pnrled name of registered agant and title if applicable. ‘(NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i moaian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:32: (;Er%acgriﬁbu';o: ©ng fggﬁo'\giéfe
(See oriteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME S O Delete TIME Vid [Jchenge 58 Acdition
NAVE HORTON, ALYSON B NAME Milburn, Qonald L. .
sTaeeT aopress | 7800 BELFORT PKY STE 100 sweeT w0fess | -1 Rex> RalFort Qar\‘-k-‘*'%, Swx oo
orv-s-ze | JAX FL 32256 CITY-ST-21P Jadsoruime Ft 3a25%
TME PC {7 pelete MLE Jp Clchangs R Adgition
NAME WILSON, STEVEN J NAME Sa ;ns\q, Thomes A
smeer anoress | 7800 BELFORT PKY STE 100 STREET ADORESS Swie 1o
orv-st-ze | JAX FL 32256 ' CITY-ST-2P 7‘300!“ ”3%9’ g;l%:, v
TMLE VPST ﬂne\ete TIILE - [1cChange [ Addition
NAME GRAY, CATHERINE J HAME
streeT aooress | 7800 BELFORT PKY STE 100 STREET ADDHESS
CITY-ST-2IP JAX FL 32256 CITY-ST-2IP
TILE VP O Delete WILE ) Change [ Addition
NAME BARBEE, RAY NAME
sTreer aporess | 7800 BELFORT PKY STE 100 STREET ADDRESS
CITY-ST-2P JAX FL 32256 CIFY-SI-7P
TILE sV ﬁne\ete TITLE C]Change [ Addition
NAME KOHN, THOMAS NAME
streeT Aporess | 7800 BELFORT PKY STE 100 STREET ADDRESS
CITY-ST-2IP JAX FL 32256 CIT¥-ST-2IP
TITLE sV [ Delete TITLE ClChange [ Addition
NAME YOUNG, KERRY HAME
stReeT noress | 7800 BELFORT PKY STE 100 STREET ADCRESS
orv-st-ze | JAX FL 32256 CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated en this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath;

that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepwith an address, with all other like empowered.

SIGNATURE: \w Yk J@m@é@ﬁlﬁfmﬂ@n%rﬁﬁﬂn Cocp -5-02

Qo] 231 -2200v 3353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b {J) Dae

Daytime Phone #

IR Yiats

Avr

CR2E034 (9/01)



