2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 18862 Apr 21 3600 8:00 am

MAP MASTERS, INC. ecretary of State

04-21-2000 90049 041 ***150.00

Principal Place of Business Mailing Address
4731 NW S PL P.0. BOX 35102
GAINESVILLE FL 32606 GAINESVILLE FL 32635-7102
us .. .
RO2> o 41 DE. 2
Suite, Apt. #, etc. Suite, Apt. 4, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number BB '02 Applied For
Kz’ﬂﬂ' /UE:SU LLE. F(- 59-2 9 Not Applicable
Zip', Country Zip Country . . $8.75 additional
_)) ¢ 3? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GRAY' JAMES F Street Address (P.O. Box Number is Not Acceptahle)
3615 NW 13 ST
SUITEB
GAINESWILLE FL 32609 o FL (7o

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

SIGNATURE
Signature, typed or prnted narme of regstared agent and title f applicable. {NOQTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _ )
Tax ﬂlingprequirementgand elects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 1o -E,lﬁz: I?Sncéﬁa(rlnoz?r?bnufi:: e d fgiloo oy ¢
o . ed to Fees
{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE WChange O Addition
NAME HOWE, DAVID A NAME
sTReeT A0DRESS | 4731 NW 51 PL smeETonaEss | 5022 Sw A1 DE
cITy-T1-2P GAINESVILLE FL 32608 cimy-51-2p GAIRLESVILLE F Bacol
TITLE STD O pelete TITLE &Change {7 Addition
:::EET ADDRESS HOWE, KATHRIN B i 50a> S qL b
4731 NW 51 PL STREET ADDRESS 2
CITY-ST-2IP GAINESVILLE FL 32806 CiTY-ST-2IP €1A PIESVILLE P — 33('..0‘?
TLE VP - [T Delete TITLE [ Change [ Addition
NAME HOWE, -ANTHONY: , HAME S s
STREET ADDRESS | 2423 NW 69 TERR STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32606 CITY-ST-2IP
TITLE VP [ pelste TITLE : D Change [ Addition
NAME HOWE, JULUA D HAME :
STREET ADDRESS | 2423 NW 69 TERR STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32606 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2F CTY-5T-70
TILE 1 pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)(i}, Florida Staiutes. | 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with ali other like ampowered.

SIGNATURE:

v on

= @é‘@!' RED Yarue das 6 thoe 4lidloo  353-3N-1i0y

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

U

CR2E034 (9/99)



