2000 UNIFORM BUSINESS REPORT (UBR)

P ggNgmyENT#éﬁ 7 36}9‘ T Mar 0(?,1216%{))8:00 am

DESIGN SCAPES OF MANASOTA, INC. | Secretary of State
' . 03-06-2000 90055 025 ***]58.75

Principal Place:f Business Mailing Addreds
4411 CLARK ROAD V
SARASOTA, FL. 34233

AUDZ7426

2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State B City & State 4, FEI Number Applied For

65-0243756 / Not Applicable
Zip Country ap Country 5. Ceniificate of Status Desired d $875 Additional
. Fee Regquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o . o B . o _ Name B .

GICZEWSKI, JAMES ROBERT - Street Address {(P.O. Box Number is Not Acceptable)

4000 ARROW AVENUE

SARASOTA, FL. 34232

ﬁ City FL [ 7 Coce
8. The above name se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2.-2A4-©0
turs, typad or printed name ol gbfisterad agent and ttle 1t applicable. {NOTE' Registered Agent signaturs required when reinstating) DATE
9. ;hls oratlgn is e\llglb:;a t? %c:ts Intangible 10. Election Campaign Financing $5.00 May Be
ax ying requirement and eiecls to do £0. Trust Fund Contribution. O Added to Fees
(Sek criteria on back) X ‘ Y

1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT . [ Celete TILE [J change [ Aodition
HANE GICZEWSKI, JAMES R. NAE
STREET ADDAESS ARR STREET ADDRESS
CITY-871-2IP ggggSOTg‘f %‘I{E * 3 4 2 3 2 CITY-S1-2IP
TLe TREASURER 1 Delete TITLE D Change T Addition
NAME GICZEWSKI, MARIA NAME
STREET AGDRESS 4 0 0 0 ARROW AVE STREET ADDRESS
GITY-81-2IP SARASOTA FL 3 ! 2 3 2 CITY-ST-2IP
TITLE o 7] Delete TITLE [J change  [] Addition
NME S T | T/ - T v T o - NAME—— T T I — - o - - -
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-Z1P
TITLE - 7 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delste TITLE (O crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIFLE " [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling 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 cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (9/99)



