m——

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED g
Feb 26, 2003 8:00 am |

R)

ey

DOCUMENT #  P99000072594 7 Secretary of State
1. Entity Name 02-26-2003 90158 015 150.
ALLSCAPE OF FLORIDA, INC.
Principal Place of Business aifing Address
5471 NW 5TH STREET 1 SW 46TH CIR
OCALA FL 34482 OCALA™R]. 34473 -
2. Principal Pigce of Business 3. Mailing Address . : H"""”" "”l m” "m"m ""‘"m "m“m m" ""”"”m
odspnpne § tYs Qgaalie O
Suite, Apt. #, etc. Suite, Apt. #, etcl} ‘ [T CHECK HERE IF MAKING GHANGES
City & Sta ity & State 4. FEI Number Applied For
M‘ ()7 Q—G\C}»\ A - 59-3590946 Not Applicablas
.. Zip . SO e | - Zip e =zCountry™= ", " | 8. Certiticate of Statis Desiray 1 — $8.75 Additional
TOY e - ; 5. Certificate of Siatus Desired ™ ' h -
LTS OZA 32233 | Wowaf O ™ e Roaired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARDEN‘ JACQUI Y Street Address (P.0. Box Number is Not Acceptable)
1 NW 5TH STREET
0c 34482
& .. City FL [ ZpCode
8.7"The above named entity submits this statemeft r the purpose of changing its registered office or registered agent, or bath, in the State of Florida, i am familiar with, and accapt
the ekligations of registered agent. ! ('
‘ ' Saepu Y [
L d . H
SIGNATURE P g, QMOL\/ N Chu: ~AADen 2 i
1:7 Signatura, tyfﬂ «‘ p‘m[:ted hi"'e of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) i DATE |
FILE NOM FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feé will be $550.00 - Trust Fund Contribution, Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE P —— . [{Change [ Addition 8_
NAME HARDEN, JACQU Y NAME R ROEN DAlRu 2
STREET ADDRESS | 15801 SW 46TH ST STREET ADDRESS l:) L! < QQ\I - D T . <
a:hc \ . o
arv-st-2¢ - |QCALA FL 34473 CiTY-ST-21P L O 2523 3 g
TITLE v [ pelete TITLE L BUR AT SRS [ Change [ Addition g
NaE KILLGORE, RANDALL £ N
STREET ADDRESS | 14648 POINT E TRAIL STREET ADDRESS
CITY-ST-2IP CLERMONT FL UMM CITY-ST-2IP
TIeE (3 Delete TITLE {JChange [ Addition
NAME NAME _
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP
THLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [J Detete TITLE [ Change  [] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-s1-2IP CITY-ST-2IP
MLE ] Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing 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 an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with af gther like empowered. -
s 3/s3 (Pop)Ss3 0690
/7 ok

SIGNATURE:

! e . -
F’ﬂl_?wﬂ;ﬂff,.ﬁ AAQUIRED
SIGNATURE AND TY#ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




