2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99}

DOCUMENT # Q01877 :
oot MSay 24, 200(} 8:00 am
UNNERSAL MAP ENTERPRISES, INC. ecretary of State

E 05-24-2000 90037 036 ***158.75

l

| Principal Place of Business Mailing Address

1 795 PROGRESS CT. ATTN: KIRK DETHLEFSEN
r 0 BOX 15 POBOX 15
WILLIAMSON MI 488% WILLIAMSTON Mi 488950015
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For

’ 36-2428042 Not applicable
Zip Country P Country 8, Certificate of Status Desired B $8.75 Additional
Fee Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
—— — e e et _Name T e —
BOND, GREG Street Address (P.O. Box Number is Not Accgptable)
656 SAN PABLO AVENUE:
CASSELBERRY FL 32707
City . FL 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
Signatura, typad or printad name of registerad agent and ttle if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
10. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Election Campalgn nancing $5.00 may Be
o ’ Trust Fund Contribution. 0 Added 1o Fees
{See criteria or back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c O pelete THTLE [ Change [ Addition
HAME BOND, ROBERT NAME
STREET ADDRESS | 795 PROGRESS CT STREET ADDRESS
CITY-S7-2IP WILLIAMSTON MI CITY-ST-2IP
TITLE PD O Delete TITLE [Jthange [ Addition
NAME BOND, GREG NAME
street A00RESS | 2G1 TECH DR STREET ADDRESS
CITY-5T-2IP SANFORD FL CITY-ST-ZIP
TILE STD 1 Gelete _TIME ] Change [ Addition
NAME DETHLEFSEN, KIRK NAME
STREET ADDRESS | 705 PROGRFSS CT STREET ADDRESS
CITY-ST-2P WILLIAMSTON M! CITY~ST-2IP
TITLE [ pelete THLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida 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 of trustge empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiyh an giddresg, wii%er like empowysre
‘' . SR 517 655-5641
Yoy et f o
SIGNATURE: - & g s, 5 /—OO
7 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGRING OfFICER OR DIRECTOR /' Date Daytime Phone #




