2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003414

1. Enlity Name

MAP MOBILE COMMUNICATIONS, INC.

FILED

Principal Place of Business

B840 GREENBRIER CIRCLE

SUITE 202

CHESAPEAKE VA 23320

Mailing Address

840 GREENBRIER CIRCLE

SUITE 202

CHESAPEAKE VA 23320-2645

2. Principal Place of Busingss

3. Mailing Address

AR e e

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Numger Applied For
22-3064901 Not Applicable
Zip= s - - Country Zip Country - 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
CT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above riameb o 'ty‘SU-bL}-'l'-li;!S this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S T AR L L e e
SIGNATURE
Signatura, typed o( p.rinted name of regisiered agent and 1tle if applicable (NOTE: Registered Agent signalurs reguired when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | KE2 ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE X Change (] Aadition
NAME MORRISON, GARRY NAME

STREET ADDRESS | 840 GREENBRIAR CIR., STE 202 smertaonaess | S o La adthouse DRIV L

omY-sT-IP | CHESAPEAKE VA erv-S-2P - N RGO At e B 2ach No U5

TITLE VPD ‘ O Delete TITLE - [&Thange [ Addition
HAME DAVIES, GRAHAM NAME :

STREET A0DESS | 140 ROUTE 17N NO. swerooess | o0 Eagles Passage O

OTY-51-2P = - [ HACKENSACK:NJ 07604~ - ~—— o5 I DOGIMonYTHe  md- 35~
LE VPD [ petete TITLE e cher P Thange [ Acdition
NAME FRASAR, ED NAME

sTRecT oDaEss | 4747 N. HAELAM AVE, SUITE M steeraooress | ) [y @ Coaiedale DRive

ome-sT2P | HARWOOD HEIGHTS ! 60656 ar-st2P |Cosrs Pragler (S AHS0 Rustedia

TILE D . O Deiete TITLE DChange [ Addition
NAME WARD, WILLIAM NAME

STREET ADDRESS | 840 GREENBRIAR CIR., STE 202 st a0okess |\ Prewoned) Steeat

CITY-ST-2IP CHESAPEAKE VA . CITY-57-2IF P\\mowaq 6bH GLbYalls ﬁu.xh-o‘(ou

TMLE D [ Detete TITLE Bethange [ Addition
NAME HUMPHRY, BRONWYN NAME

STREET ADDRESS { 840 GREENBRIAR CIR., STE 202 smeeraporess | VA Eagle waoy

om-sT-2¢ | CHESAPEAKE VA arv-s-2P NCRGATa Beach N - 38l

TITLE VP O oelee | TITLE P Change [ Addition
NAME SHERWOOD, DAVE NAME

STREET ADDRESS | 4959 CYPRESS POINT CR sTReET ADDRESS | § BB Lo . PRAnsS B ﬂd .

Onv-S5-2P | VIRGINIA BEACH VA 23455 eiry-St-2p MNeete ik, Na 23509

13. | herehy certify that the information supplied with this filing does not gualify

of the corporation or the receiver or trusiee empowered o execute this reportfay
charged, or on an attachment with-ermra |

for t

all other fike empowereg

e exernption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the infarmaticn

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

indicated on this report or supplemental report is true and accurate and thaignalure shall have the same legal effect as if made under cath; that | am an officer or director

‘SIGNATURE: > __ 9/

25T ERN-9G

SIGHATURE AND TYPED OR PRINTED NAME QF SIGMING QFFICER OR CHRECTOR

Daytme Phone #

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90043 003 ***150.00

CR2E034 (9/99)

!



