2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000034863 Mar 09, 2001 8:00 am
- Enty Namo Secretary of State

MAPSMART, INC. 03-09-2001 90500 024 ***150.00
Principal Place of Business Mailing Address
14296 CHAMBERLIAN AVE 1429 CHAMBERLIAN AVE
LARGO FL 33774 LARGO FL 33774

00023877

|

| N

|

AT

2. Pringipal Place of Business 3. Mailing Address H""m m""
\ ney Tree L3234 ning Tece lane

Iiazn

Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State . 4. FEl Number Applied For
-~ - L] "
SPeirmg Wi ll, FL Steimg W, FL 59-3043833 Not Applicable
Zip ' Country Zip ” Country N . $8.75 Additional
g ‘1 bOG n I ngb ‘éﬂm IO 5, Certificate of Statys Desired O Fee Required
== T g7 Mame and Address of Currént Registeréd Agerit s~ v 0 T[S Sre ~—7.”Name and Address of New Registered Agent -
Name
HICKS' B . Street Address (P.C. Box Number is Not Accaptabla)
152 8TH AVESWSTE2 A
LARGO F. 33770
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and fitle it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. " . T . . ¥, ’ I'
9. This F:.orporano.n is eligible to satisly its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M-
o Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTOQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE . [ Change ] Addition
e GERAGOSIAN, JOHN 2 e Tom Robizen @ lane
STREET ADDRESS | 14296 CHAMBERLIAN AVE STREET ADDRESS | &2 %4 ROTNING Ve
arv-stze | | ARGO FL 23774 avsrze  [geeing HIIN, FL 2
TITLE 1 Detete TITLE T O Change  §A Addition
NAME NAME scoth T QUVTY Rilvd
STREET ADGRESS sTegTaponess | G5a1 ReFlectons
CITY-ST-7IP CITY-5T-2P Lotz FL 233SH9
STUTE T ST e e —=ve o = [pefle - mme = "ot T T o e “CIChange [ Addition ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE ] Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiF
TLE [ Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Gelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -St-7Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

5;/;/0/ 813-92¢-7784

Daytime Phone #

i TReasuree

SIGNATURE Date

CR2E034 (10/00}

'




