2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V156186,

FILED
Apr 25, 2001 8:00 am

1. Entity Name *
ecretary of State
EARTHSCAPES, INC.
04-25-2001 90136 038 ***150.00
Principal Place of Business Maliling Address
4272 FOREST BLVD. 4272 FOREST BLYD.
JACKSONVILLLE FL 32248 JACKSONVILLLE FL 32246
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 59_3105057 Applied For
Not Applicable
P Country 2 Country 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLOER, JERRY A
Stroet Address (P.O. Box Mumber is Not Acceptable)
4272 FOREST BLVD. ueer b
JACKSONVILLE FL 32246
City E:L Zip Code

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

Signatwo, yoed 0 printcd rar of -egisiered agent and the i app cabe.

(NOTE. Registeret Agert s:gnature requirec wicn einsiating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

FILE NOWII! FEE IS $150.00

After MAY 1, 2001 Fee will be $550,00

10. Election Campaign Financing

$5.00 May Be

o Trust Fund Contribution. Added to Fees
(See criteria on back) U Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PD [ oelete TITLE [] Change [ Additiaz

NANE CLOER, JERRY A HAME

STREET ADDRESS 4272 FOREST BLVD STREST ATDRESS

CITY-ST-2IP JACKSONV]U.E FL 32216 CITY-ST-ZIP

TITLE DvP O Delete TITLE [ Crange [ Acdition

NEME CLOER, DOROTHEA NAME

TREETADORESS | 4972 FOREST BLVD. STREET AJDRESS

CITY-ST-2IP JACKSONVILLE FL 32216 CITY-S1-2IP

TITLE (7 Delete TILE [ Crange [ Addition

NEME MAME

STRELT AJDRESS STREET AZDRESS

CITY-81-21F CITY-ST-2IF

e [ velete TITLE [J Change  [] Additen

HAVE HEE

STREET ADDRESS STREET £SDRESS

Clry-Sreg= CITY-ST-Z1P

THLE (] Delete TITLE [ Change [ Addition

HAME NAME

STREST ADSRESS STRELT ADDRESS

CITY-S3-21P CITY-ST-2IP

TTLE 1 pelete TITLE [ change  [[] Acdition

[ HAME

STREET ADDRESS STREET AODRESS

CIY-$i-4p CITY-S§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3){i), Florida Statutes, | further certity that the informaticn
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 directer
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreis‘ with all other like empowered.

SIGNATURE:

4 (6 vl §Lo M g

~7 ¢
/&GN%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtire Pogne &

CR2E034 {10/00)



