2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000087618 May 31,2000 8:00 am

1. Entity Name

SUNSCAPE MANAGEMENT, INC. Secretary of State

05-31-2000 90058 018 ***150.00

Principal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9770

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIKTE IN THIS SPACE

CR2E034 (9/99)

City & State City & Staie 4, FE1 Number Applied For
&5’-— o ?63 ‘A K I et Applicable
Zi t i it
P Country Zip Country 8, Certificate of Status Desired | $8.75 A.ddmonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T e e L g et B Ll T . Name -— - il e e - - - L
Thomas W. Hill .
SPIEGELS UTRERARA Strect Address (P.C. Box Number is Not Acceptable)
~ AT AR AVENGE— 1318 Lafayette St. .
Cit ‘ , Zip Code
éape Coral, FL 33904
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE h/ M
Signature, typsd or printed name of ragisterad agent and title if applicabla, (NOTE: Registered Agent signature required whan reinstating) ' DATE
9. 1h|5ffl:.orporat|9n is ellgib:;a t? s?tltsfyc;ts Intangible FILE NOW!!f FEE IS“E$;50??9 10. Election Campaign Fihancing $5.00 May B
ax filing requirement and elects 10 o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution., | Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PSTD O Delete TITLE L (] Change [ Additian
NAME KNOLL, KARL NAME
STREeT ACDRESS | 1318 LAFAYETTE STREET STREET ADDRESS
cmv-s1-2f | CAPE CORAL FL 33904 CITY-ST-2P .
e £ Delete TITLE Assistant Secretary [JChange &) Addition
NAME NAME Thomas W. Hill
STREET ADDRESS sweera0REss | 1318 Lafayette St.
oy -ST-21p ciry-S1-2p Cape Coral, FL 33904
SIME o el - Obpete . . ME _ . | o o s o™ 7w m st e - Change [ ] Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TIME [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TITLE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STAFET ADDRESS
CITY-81-2IP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 turther certify that 1he information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trust ekad to.@%ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment yith : —
et s
SIGNATURE: , S YT oA 44444
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date i Daylimb Phana # 7




