DOCUMENT # P98000063401 ., . . FILED

1. Entity Name .

ECOSCAPE, INC. Jan 10, 2001 8:00 am
- Secretary of State

Principal Place o:; Business Mailing Address ' ’ ’ 01-10-2001 90009 016 ***150.00
11008 US 41 NORTH - - womte o e s o {1008 US 41 'NORTH oo R R
PALMETTO FL 34221 . - PALMETTQ FL 34223 - — - T
z PR B 5 AT AT AR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ©G-3524307 Appiied For
, Not Applicable
o Country ap Cou‘n:_:{;;& 5. Certificate of Status Desired N $8.75 Additional
’ Fee Required

f——=—"_">~§"Name and Address of Currenl Hegislerad Agent

KEMPTON, ART e T L. MECED TH

Street Addrass (P.O. Box Nymber is Not Acc le)
PALNETTO FL 8421 o D e

7. Name and Address of New Hé—glstéred Agent

TN o Pa\medfo FL |25

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

l/2/0/

| SIGNATURE
" slgnatufe, typed of printad name cf registered agent &nd ttle If applicable. (NOTE' Registersd Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax ming req::i)r::;nenltg and elects toy do 50 ’ After MAY 1, 2001 Fee wirls be $550.00 10. Election Campaign Financing $5.00 May Be
' T : , : Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TITLE v [ Change diion | S

NAME KEMPTON, ART NAME QeotC MCO-@\\\"*- e

steeer aress | 11008 US 41 NORTH sieeraoneess [ (4 008 VS UL No 3

CIFY-5T-2P PALMETTO FL 34221 CITY-ST-2P Z &
Pametly, €L 3dnd i

TITLE [ Delete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP .

TITLE . [ pelete TILE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TME [ Celete TITLE [ change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP GITY-ST-21P

13, | hereby certify that the information supplied with this filing does n + e exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and a Ale and that my Sigrature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g xecute this report as requted by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e G 729-335S

SIGNATURE: _ ,
RE ARD TYFPED OR Pg\irrsn NAWE OF STGNING OFFICER OR DIRECTOR Date Daytima Phone #




