2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K39682 May 18, 2000 8:00 am

1. Entity Name
APPLIED MAPPING, INC. Secretary of State

05-18-2000 90326 029 ***158.75

Principal Place of Business Mailing Address -
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 502 Applied For
59—29 25 Not Applicable

Zp Country o Country 5. Certificate of Status Desired IE( $8'75 Addh’ional
' Fee Required
6:-Name and Address of Current Registerad-Agent- - --7-~Name and-Address of New Regisiered -Agent — =y -

Name

WARD, DOUGLAS A .

! Street Add P.0. Box Number is Not A tabl

1301 GULF LIFE DR ree ress { ox Nul i cceptable)

STE 1500

JACKSONVILLE FL 32207 , ‘
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$'3 $150.00 10. Blection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ) May ¢

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP O oelete TITLE [C] Change [ Adgition 8
RAME CLARY, GREGORY B. NAME 2
saeeT aonress | 3830 CROWN PT. RD. #A STREET ADDRESS §
orv-st-ze | JACKSONVILLE FL CITY-$T-ZIP w
TIMLE S : O pelete TITLE [ Change  [] Addition g
HAME CLARY, GREGORY B. NAME
sTReeT AnoRess | 3830 CROWN PT. RD. #A STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL CITY-ST-2IP
TITLE O Delets TITLE ’ T U7 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE {7 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ﬂ CITY-ST-2Ip

wrthis filing does not qualify for the exemptiap stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
is true and accurate and that my sigpetlrgshalt have the same iegal effect as if made under cath; that | am an officer cr girecior
- i <f by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if

13, | hereby certify that the information, sdpplied wj
indicated on this report or supplgriiental rep#
of the corporalion of the receié 2
changed, or on an attachme#it with ar

SIGNATURE:

Date Daylime Phone #




