2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072594 Jan 19, 2001 8:00 am
1. Enty Narme Secretary of State

ALLSCAPE OF FLORIDA, INC. 01-19-2001 90047 036 ***150.00
Principal Place of Business Mailing Address
5474 NW STH STREET 5471 NW STH STREET e e Y
OCALA FL 38482 OCALA FL 34482

WA

2. Principal Place of Business 3. Mailing Address ”II{I", Hl m

Il

SHM (W STH STefy] SY NW $TH STeeeT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DQ“\-“\ Q\ﬁ . Q OANY %\JA . 59-3560946 Not Applicable
QJ‘Z*D\‘\%P)\ i;unbtry“ ﬁ“ql S ug% 5. Certilicate of Status Desired O fese.gg“ﬁ?:gional
B " "™="§: Name'and Address of Current Registered Agent™ B et 7..Namoe and Address of New Registerod Agent .- -
Name — .
HARDEN, JACQUI Y Haaded Tacguy Y
5471 NW 5TH STREET Street Address (P.OC. Box Nufnber is Not Acceptable)
OCALA FL 34482
SYML N ETw ST, |
e TTNE, SL_FL 3SR

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

SIGNATURE s\ﬁtﬂuﬁu -MXGJ\B\,\N\ Atawl VNawoen ?&t&CAJ . \A‘}\ \0 \

Signaut \aed ar pr'ﬂbd name of registered agent and titls if spplicable. {NOTE: Ragisterad Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ) )
Tax filin lrequirementgJ and elects t::ydo 80. ? After MAY 1, 2001 Fee will be $550.00 10 5:2?23,%32:3?;;:: e O fzgq M,:ay Be
e . 0 Faes
(See critetia on back) (1 Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE — W [ Change [ Addition
e HARDEN, JACQUI Y e B AaD &N » SRt )
staeeT aDoress | 5471 NW 5TH STREET STREETADDRESS | S 4™y AW ST SN
CTY- ST-21P OCALA FL 34482 CITY-81-21P Oevla SL. UMWL
TMLE v [ Delete TITLE \/ [ change [ Addition
NAME KILLGORE, RANDALL E NAME K\ lsoat | Qanped, &
sTreeT aooress | 14648 POINT E TRAIL STREET ADDRESS \YMa Qortie T Tam.L
CITY-$T-2IP CLERMONT FL 34711 CITY-ST-2IP creln e S\e, YW A
TITLE . [ Delete TMLE T [ Change _ L Addition,
NAME HAME :
" STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-51-2iP
TTLE 1 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-$T1-2IP
MLE ] I Delete TITLE [J change ] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L CITY-ST-2IP
TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T1-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: _\,_ LA antha— \\Tb\ b v (3520 3029

RE ANDNLYFED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone ¥

t 4

CR2EQ034 (10/00}

e



