FILED
Mar 17, 2003 8:00 am
‘ | Secretary of State

03-17-2003 90467 008 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

DOCUMENT #vo02104
1. Entity Name
hAéIDSCAPE MANAGEMENT OF SOUTH FLORIDA, 3 0“ 5 2 3 4 3
Princtpal Place of Business Malling Address
6760 EASTVIEW DR. 6760 EASTVIEW DR.
LANTANA, FL 33462  US . LANTANA, FL. 33462 IIS
T e e ARCACIARA AR RN A
Sutte, Apt. 8, etc. ‘ Sulte, Apl. #, eic. [0 CHECK HERE IF MAKING CHANGES
Clty & State City & State A FEI Number Applisd For
85-0301754 Not Appliabie
2ip Country Zip Country $8.75 Additional
5. Certificate of Status Desirea 0 Yoo Raguired
6. Name and Address of Current Reg d Agent 7. Name and Add ot New Reg Agent
Name ’
EASTHAM & CLIVE P.A_
906 S.W. 36TH COURT Sirest Adcresa (PO Box Number I$ Nol Accepiable)
BAYTON BEACH, FL 33435
City EL I Zip Code

B8 The above named entity submits this statement for the purpose of changing lis registeret offica or registerad agent, or both, in the Siake of Florida. 1 am famillar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalus, by e prinidud narmi of syl sysnt and i applicaie, {WOTE: Moy mril Aganisignaium suie ok n Minaling! DAIE
9. Elaction Campaign Flnancing $5.00 MeyBe
Trus! Fund Contribution. 0O Addedtc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
mE D O Detee MLE Ockme [ Addtion | &
WAME PROTESTO, JAMES R. [ 3
STREET ADDRESS | 906 S.W. 36TH CT STREET ADDRESS §
oiv-s1-2¢ | BOYTON BEACH, FL cy-s1-2p ]
Tme PT [ Deleie e [ICange [ Additen g
MAME PROTESTIO, JAMES JR NINE
STREET ADDFESS | 906 SW 3I6TH COURT STAEET ADDRESS
£v.-§1-2P BOYNTON BEACH, FL 33435 <ie-s1-21P .
TmE . 0 Deier TiE [ Chamge [ Addtion
HAHE E
STREET ADDFESS STREET ADURESS.
CY-51-2P chv-51-21P
1ime O Oelere INLE Ochange [ Addition
KAME RAE
STREEY ADIESS STREET AUXDRESS
CITY-51-1P Cy-5T-he
TME [ Delete NLE DO thange [ Addition
NAME NANE
STREET ADOMESS STREET ADDRESS
ey-st-2p cY-S1-2IF
TNLE 7 Deler e Octange [ Addition
NAME NAME
STAEET AIDAESS SIREET ADDRESS
CIV-ST-2P £v-s1-2p
12. 1 hersby certify that the information supplied with this flling does not quallfy for the sxempbon stated in Section 119.07(3X1), Fiorida Statutes. | further certify that the inlu-manm
Indicated on this repor or supplemen#i report |8 tnse and accurate and thal my signature shall have the 3ame legal as If mace under oath; that | am an officer or din
the corporation or the receiver opffusiee to.98cuta thia repon a3 required by Chapier 607 Flonce Stames and that my namé appears in Black 10 or Block 11 if
changed, or on an altachment Ilkeempnmred
 SIGNATURE: 3 / "J
NRr OFFICER OR DWRECTOR Ouytima Fhona 4




