FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # J18882 ecretary of State
1. Entity Name 04-16-2003 90296 043 ***150.00
MAP MASTERS, INC.
Principal Place of Business Mailing Address
5022 SW 91 DR P.C. BOX 357102
GAINESVILLE FL 32608 GAINESVILLE FL 32635 R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2684029 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O §8'75 Additional
R - — e A _Fes Required
6. Name and Address of Current Heglstered Agem 7. Name and Address of New Registered Agent
Name
GRAY, JAMES F Street Address (P.0O. Box Number is Not Acceptable)
re (3. Box Number is Not Acce: &
3615 NW 13 ST rest Addiess (RO, Box Number s i
SUTEB
GAINESVILLE FL 32609 City FL | ZP 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registared Agent signature requirac when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 1
. i 9. Election C ign Fi j
At ey 1,200 Fee Wit s55000 o oS [y $5.00 veee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIHECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TiTLE ] Change  [] Addition
NANE HOWE, DAVID A NAME
STREET ADDRESS 5022 Sw 91 DR STREET ADDRESS
CITY-ST-2IP GMNESV".LE FL 32608 CiTY-ST-ZIP
e STD 3 Delete L [Jchange [ Adcition

| NAME HOWE, KATHRYN B
smaeet aporess (5022 SW 91 DR
omv-st-ze  JGAINESVILLE FL 32608

NAME
STREET AGDRESS
CITY-ST-2IP

11017 I i Clchange [ Addition
NAME

Tme VP - oo et e e O Delels © 7
NAME HOWE, ANTHONY

sTReeT sooress (2423 NW 69 TERR STREET ADDRESS
crr-st-ze  (GAINESVILLE FL 32606 CITY-ST- 2P

THLE VP O Delete I TITLE [Ichange  [] Addition

NAME HOWE, JULIAD RAME

sTreer aooness (2423 NW 69 TERR STREET ADDRESS

airv-st-zp  JGAINESVILLE FL 32606 CITY-ST-7P

TITLE O Celate TILE . [ Change [ Addition
NAME RAME

STREET AUGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.ZIP CiTY-5T-2IP

12, | hereby cerlify thatithe information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida 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 2 ek empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alisfod  352-81%-6on

SIGNATURE AND TYPED OR PRINTED MAME OF EIGNIMG OFFICER OR DIRECTOR Date Daytime Phone #

SRR

v

CR2E034 (10/02)



