2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 613559 Apr 27,2001 8:00 am
gty ame ecretary of State

MAPSTERPIECES’ INC 04-27-2001 90389 046 ***150.00
Principal Place of Business Mailing Address
1315 LEE ROAD 1315 LEE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-1895916 Applied For
Nat Applicable
. Zip _ I E?umry - - =_Zip - - Cquntq .- 5. -Certificate-of Status Desired | $8 75 Additional
L - ) Fee Raquued
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCRRISON, W. H.
7100 S. HWY 17-92

Street Address (P.Q. Box Number is Not Acceptable)

FERN PARK FL 32730

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE , :
Signatura, typed or printed name of registered agent and title if applicable, . . {NOTE: Registered Agent signature Tequired when reinstating) DATE
) S L . "
9. :I[hlsfﬁ.orporangn is eligible lc? sz:tlsfy:jts Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addec to Fees
(See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : C Delete TILE [ Chenge [ Addition
NAME MILLER, LLOYD G. JR. NAME
STREET ADDRESS | 1315 LEE ROAD STREET ADDRESS
orv-sr-2¢ | WINTER PARK FL 32789 oiv-51-2p
TITLE O Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP o _ oL . _f owresre . . - B e
TITLE [ Delete TITLE [ Change  TT] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-21P CITY-57-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TITLE _‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelete TITLE . {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

13. | hereby certify that the inforfagion supplied with this filing does not griality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or sybgllemental repgrt is true and accurala-nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha-resBiyer or trusteg H to exepefe this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an gjrhchmp ad Jith &l otheriike empowered. o %& &(
SIGNATUR ‘ 2 Will gy "Sr 900’ 45 Yo S‘TTQ
} OF DIRECTOR v ta Daytime Phone #

CR2E034 (10/00)



