2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
DOCUMENT #  J14407 ecretary of State

1. Entity Name

MAPPCO, INC. 04-10-2002 90469 028 ***150.00
Principal Place of Business Mailing Address
MAPPGO INC. % SANTIS. SUSAN DE
1 47 ST. CU 82
2201 SW 59 AVE See 4401 SW

BN Clhage N EIFUER R UARRA AR

2. Principal Place of Business ™ 3. Mailing Addregs
2240 SW TO "AVE [Thomas 5&6@#7{5
Suite, Apt. #, etc. ite, Apt. #, etc. = DC NOT WRITE IN THIS SPACE
' I5L3 ek 307
Oy 1 0 btz
City & State /City & State 4. FEI Number Applied For
AvViEe- F L GCOYGE ToLI A 59-2719397 Not Applicable
%)8% l7 ]%%&LW*}R:D Zip Ft-' C;:;EE‘J,QM . 5. Certificate of Status Desired | ?g'ggqlﬁ;j:;“o"al
e 1 i [
6. Name and Address of Current Registered Agent ST © 77 " "7.”Nameand Address of New Registered Agent -— - — -
Nam .
DESANTIS, SUSAN rhommas De Say—is
4 . Street Address (P.O. Box Number is Not Acceptable}

14401 SW 47TH ST CU 82

MIRAMAR FL 33027 1IS63 Cr3c9  p, Box 127

i “Gevrncerown FL |"%%9129

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

SIGNATU ‘14//’0 e
Signatura, typed or printed namg. gistared agent and tille if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eygible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flestion Campaign Financing $5.00 May &
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be §550.00 . Trust Fund Contribution. O Added to F?;s ©
(See criteria on back). O Make Check Payable to Department of State

1. L: OFFICERS AND DIRECTORS 12, ADDITMONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TME D [ Delete TILE . PReS I~ . {J Change ] Addition

NAME DE SANTIS, SUSAN NANE Thomas D& SanTIs /Pobox 117

STREET ADDRESS | 14401 S.W. 47TH ST /U © STREET ADDRESS

orv-s-z¢ | MIRAMAR FL See G‘,U.) APbiecss av-si-e | 1568 oR 597 CvReeTowon FL 32139

TITLE p 3 Delete TITLE _P RES - [ change  [] Addition

Nave DE SANTIS, THOMAS N sushi b k

sTheET a00RESs | 14401 SW ATTHST  Sap Pew Aodegs || s woes v )C-ﬁﬂﬂ res ﬂ/p box. /2 7
orv-s-ze__ | MIRAMAR FL oS- /963 (R 309 -GeedazTavid] FL. 32139

TNLE | [ vefete Wme T T T s e s - Y ehange [ Addtion-|-

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP _ CITY-S7-2IP

TITLE . O pelete TITLE [ Change [ Addition

NAME NAME

STREETADDRESS | .~ . STREET ADDRESS

CITY-ST-2IP ’ CITY-§T-2IP )

TITLE [ pelele TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE . [ Delete TITLE [ Change [ Addition

NAME . - NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-21P CITY-§7-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale 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 recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withan address, Wer like empowered.
SIGNATURE: _c de ST YD 7 %

SIGNATURE AND TYPED OF PRINTEDRARIE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AV 2BEESI10

CR2E034 (9/01)



