2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

DOCUMENT #
1~ Enity Name PO0000034863 ecretary of State
MAPSMART, INC. _ 04-09-2002 91173 025 ***158.75
Principal Place of Business Mailing Address
14296 CHAMBERLIN AVE. 14236 CHAMBERLIN AVE.
LARGO FL 32774 LARGO FL 32774
i . RO A
2. Principal Place of Business 3. Mailing Address “ I”"”
3085 Hickory lane 305 Hickory lane

Suite, Apt. #, etc. I Suite, Apt. #, etc. f DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
Ld -2l e) L La 1D FL 59-3643833 . Not Applicable

Zip Ceuntry Zip Country " i 38_75 Additional

5. Certificate of Status Desired IE‘ )
<2110 VESA | 3710 vsx Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent -
N
ROBISON, J " SCDH J- CUﬂﬂ ‘/
' Street Addresg (P.0. Bax Nu b'er is Not Acceptable)
6234 BURNING TREE LANE S527 Refleckons  #iv,
SPRING HILL FL 34808 »
Cityzurlz FL Zip Codegm

8. The above named entity submits this stalement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.

Seott T.Curey Treusoter 3//-5'A>Z

iille it applicable. {NCTE: Registered Agent signafura requirsd when reinstating) DATE i

SIGNATURE

Signature, typed or printafAame of registerad agent

8. This corporation is eligible to satisfy its Intangiole FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisutian. O Added to Fey:-;s
(See criteria on back) O Make Check Payable to Department of State

11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D o Wge;m TITLE [ Change (] Addition

NAME ROBINSON, JIM NAME

streeT Aooress | 6234 BURNING TREE LANE STREET ADDRESS

cny-st-ze | SPRING HILL FL 34606 CITY-ST-2IP

TITLE T . O3 pelste TITLE [ Change  [] Addition

NAME CURRY, SCOTT J NAME

STREeT aporess | 5527 REFLECTIONS BLVD STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 ' CITY-ST-ZIP

me” T {President T = Ofme || e | T s s e = e ey Change ~ "3 Addition”

NAME <deve F- (’;urf\( NAME

STREET ADDRESS |wy pas” ,,{,"-_gpr-y Lane STREET ADORESS

CITY-ST-2° Lardp FL1 RTNMNO | cr-s1-zp

TILE . [ Delete TITLE . [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TMMLE O pefete | e [ Change [ Additton

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption 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 or 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 address, with all other like empowered.

SIGNATURE:

- Teeasoer® §A§éz 813-924-728Y

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AN PED GR PRINTED N.

AY  09LE9KD

CR2E034 (9/01)



