‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J144Q7 May 30, 2000 8:00 am
. 1. Entity Name S
- ecretary of State
MAPPCO, INC.
05-30-2000 90007 040 ***150.00
Principal Piace of Business Mailing Address
MAPPCO ING. % SANTIS. SUSAN DE
2201 SW 59 AVE 14401 SW 47 ST. CU 82 . -
HOLLYWOOD FL 33023 MIRAMAR FL 33027-3086 i C UUUbb :)i 1 o
us ;
F v (IR BAMM R R
Suite, Apt. #, etc. Suite, Apt. #, el¢. 00 NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-2719397 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O geae-ggq lﬁ?edc;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
DESAanv SUSAN Street Address (P.O. Box Number is Not Acceptable)
14401 SW 47TH ST CU 82
MIRAMAR FL 33027
City FL Zip Code

8. The above named entlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if appiicable. [NOTE: Registered Agent signature required when reinstating] OATE
B i s st ™ | ptorMay 1 2000 Fee wil pe §o0g0 | '® EeCn CarpoignFeancng - $5.00 way s
g re : s - Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete THTLE [J change (7 Addition
NAME DE SANTIS, SUSAN NAME
STREET ADCRESS | 14401 S.W. 47TH ST STREET ACDRESS
CITY-ST-2IF MIRAMAR FL CITY-ST-2IP
TITLE P O pelete TMLE 1 change [ Acdition
NAME DE SANTIS, THOMAS NAME
STREET ADDRESS | 14401 SW 47TH ST STREET ADDRESS
CITY-ST-2P MIRAMAR FL CITY-ST-2IF
TME - -~ - - 1 Delete TITLE - (J Change .. .[J Addition._
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TLE (O change T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-217 CATY-8T-2P
TITLE [ Oglata TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | turther cerfify 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 cfficer or director
of the corporation or the receiver or trustee empowered to execate this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 If

changed, or on an attachment with an address, with all othgzr/ ) .
e D / S5y
SIGNATURE 727, 1_' L i g s o AL /oo G A5/
R PEErOR PR ING OFFICER OR DIRECTOR Déle Daytime Phone #

Ay



