FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT s,
CORPORATION Ay
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

Secretary of State

OF CORPORATIONS 03-16-1999 90144 015 ***150.00

DOCUMENT # Pgg000044692

UPSCOPE INTERNATIONAL, INC.

NIRRT

Principal Place of Business Mailing Address

24] [25] [29]

[JYes

Personal Property Tax

643 QAK TERR. DR.. SUITE 4A 643 QAK TERR. DR.. SUITE 44
LEESBURG FL 34748 LEESBURG FL 34748
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ]
05/15/1998
2. Pningipal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
m TGI 5(?-— 55’ 0’249 5 Not Applicable
Suite, Apl. #, etc. Surte. Apt 7, uic ;
e : K 5. Certifcate of Status Dasired | $8.75 addtonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
Z‘ m Trust Fund Contrbution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24

9. Name and Address of Current Registered Agent

LOUDER, ROBERT J
643 OAK TERR. DR., SUITE 4A
LEESBURG FL 34748

Mar 16, 1999 8:00 am

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P QO Box Number is Not Acceptable)
83
84| Ciy FL lasl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, in the State of Florda. Such change was authorized by the corporation’s board of directors | hereby accent the appomtment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505. Florda Statutes.

SIgnature, typea oF prated Name of registerae agent and Lite f a:nph:arpl-; PHDTE Hepatered Agent signature risg ared aben <einstating) [SLAYN
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE L1TNE [IChange  [] Addition
NAME LOUDER, ROBERT J 12 NAME
streeTaooress| 643 OAK TERR. OR., SUITE 4A 13 STREET ADDRESS
GITY-S1-2P LEESBURG FL 34748 14 CITY-5T-7F
TITLE ") DELETE 24 TILE [ Cnange [7] Addition
NAME 2 INAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P - _ R PRI B o o ]
TiLE [Tl pELETE 3°7ITLE | [] Change ] Aadiion
NAME 37 RENE
STREET ADDRESS 33SIREET ADDRESS
CITY-5T-7P 34 CITY-ST-2P
TITLE [] DELETE 41 7ITLE [IChange  [_] Addition
NAME 4 2 NAME
STREET ADDRESS 4 ISTREET ADDRESS
CITY-5T-21P 44 CITY-57-2P
TIMLE [ DELETE 51 7ITLE [JChange  [_]Addibon
NAME 57 NANME
STREET ADDRESS 5 3ISTREET ADDRESS
CITY-5T-ZP 54CHY-§T. 2P
TITLE ] DELETE B1TITLE [JChange ) Addion
NAME 52 NAKE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP

14. | hereby cerify that the information supplied with this fiing does not qual
indicated on this annual report or supplemental annual report 1s true and

ify for the exemption stated in Section 118 07(3)(1). Flonida Statutes. | further certify thal the information
accurate and that my signature shall have he same legal effecl as ff made under oath, that | am an

officer or director of the corporation or the recever or trustee empowered Lo execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in

CR2EQ34 (11/98}

SE2-F 50723

Block 12 or Block 13 1f cnange on an attachment with an address, with all other like empowered.
SIGNATURE: %‘é_\ - !«Q“;JE.,J—
SIGHA TURE AND SRR NE T sichmd OFFICER DR DIRECTOR

1299

Dnte

7
2
7

Chaytire: Phone #



