FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P98000106747 Secretary of State

1. Entity Name 02-10-2003 90238 037 ***158.75
VISIONSCAPE LANDSCAPING SOLUTIONS, INC.

Principal Place of Business Mailing Address

7041 GRAND NATIONAL DRIVE 7041 GRAND NATIONAL DRIVE JUuz1762

STE 200 . STE 200

ORLANDO FL 32819 ORLANDO FL 32819

r e AR
2. Principal Place of Business 3. Mailing Address
1479 Conedd 1o INbERMERA DY) (LN L)Y w/ubaem 7

Sune Apt #, elc, ZD Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
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$8.75 additional

j r; ?&3 5 COUHZ/ 5 A_ 3Z|8p,g' 3 5 Cigté A_ 5. Certificate of Status Deslred w Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" TWATSON; DAVID

Street Add mhber is Not A tabl -
7041 GRAND NATIONAL DRIVE NGRS M&\i L CfRF’)EDEl"rZH)EﬁE ED

STE 200 5d —g C.

ORLANDO FL 32818  DRLAMNDDO FL | 5%% 24

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regi d agenl
SIGNATURE / /‘}I /0-3
Signature, typed or printad naﬁyegistered agent and titte if applicable (NOTE: Registered Agent signature required when reinstating} DATE
uy
. AﬂF"RIE N?v;loola iEE fii/i.leSGS?ig 00 9. Election Campaign Financing $5_00 May Be
er vay 1, ee w § ) ) . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Detete TITLE “W(change [ Addition
NAME WATSON, DAVID NAME
sTReeT ADDRESS | 7041 GRAND NATIONAL DRIVE STE 200 staeersooness )44 74 C.OMQO\[ O IODELINERE tQD s C
crv-sT-zP - |ORLANDO FL 32819 CITY-5T-2IP 02 { MQO FLa 3 9,?' 5 )
TILE [J Delete TITLE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O pelete MLE [J Change [ Addition
NAME T T oo T e s S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P
TILE [ pelete TITLE (G Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TIiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowerad,

SIGNATURE: Go=QUIRSAMD 3. WATEAL |31 -03 Y07 35505%%
o ED OH PHINTED NAME OF SIGNING OFFICER CR DIHECTDRPQEé, ba-)-r Data Daytima Phone #
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