2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K66168

1. Entity Narne

S.M. MAAPS, INC.

POSTED /

Principal Piace of Business

ROUTE 3. BOX 176A
LAKE CITY FL 32055

Mailing Address

RT 2. BOX 6004
LAKE CITY FL 32024
us

E‘QHCE PI:ac:‘eBcvfoEiu\s-']i:‘?srrL 00 +

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S
Se

A

FILED

14,2000 8:00 am
cretary of State

09-14-2000 90012 011 ***550.00

DO NOT WRITE iN THIS SFACE

M

City & State c q_ F I City & State 4, FEI Number 59-2930601 Applied f.=or
L.\ HK & l Not Applicable
Zi . Countr Zip Country " . $8.75 Additional
3 5 0> \.‘; COLUV m B J B 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name ahd Address of New Registered Agant

——

e —— -

. Name

MCDAVID, T R Street Address (P.O. Box Number is Not Acceptable)
reel ress (F.O, box I

128 S HERNANDG ST P

SUTTE |

LK CITY FL 32056

City FL Zip Code
8. rThe ra‘above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
R
SIGNAZRE
Signatura, typed or printed nama of registered agent and lille if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE

9, This corporation is eligible to satisfy its intangible FILE NOW!N FEE IS $550.00 10. Electi o

- . . Election Carnpaign Financin

Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 e Co‘r’“:?buﬂon ¢ fd%;gqo"g?;fe'
{See criteria on back) O Make Check Payable to Department of State

1", QFFICERS AND DIRECTORS I 12, ADD(TIONS{CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PT [ delete TITLE 1 Change  [I Additicn
NAME MOUKHTARA, MICHEL NAME
sTREeT ADDRESS | 4417 NW 20TH LANE . STREET ADDRESS
Cry-5T-2P GAINESVILLE FL CATY-ST-2P
me VPS X oo E (3 Change [ Addition
NAME MOUKHTARA, SAYED HAME
streeTaooRess | 10 MOUKHTARA STREET, P.0. BOX 447 STREET ADURESS
CIy-ST-21P BANJUL TH CITY-S7-2IP
TMLE O3 celete TME (7 Change  [] Addition
NAME”' e = s ME_ ~ .. - - R - -
STREET ADDRESS STREET ADDRESS
CATY-5T-2p CINY-51-21P
TITLE [ Delets TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET AQDRESS
CITY-8T-2IP CITY-S1-2IP
TMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-2IP
TITLE 3 pelete TITLE [ change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP

13. | heraby cartify that the information supplied with this filing does not quatify for the exemption stated in Saction 119.07(3)({), 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 or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears j
changed, or on an attachment with an address, with ail other iike empowered.

q-5-00

ock 11 or Block 12 if

e5-LD

Date

Daytima Phona #

CR2ED34 (5/0M



