2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #-

1. Entity Name,_ . .
STEPHANIE,N. MAPP,;

ghindi 6 R
;":jg‘é?a H.:-:- Ve
T

DMD: PA

"

P01000029169

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90078 011 ***150.00

Principal Place of Businéss

732 WESTMINSTER DRIVE
ORANGE PARK FL 22073

Mailing Address
732 WESTMINSTER DRIVE
ORANGE PARK FL 32073

R

2. Principal Place of Business 3. Mailing Address
1515 Business Center De. 1515 Business Lenter De.
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite | Suite |
City & State City & State 4, FEI Number Applied For
Omnﬁe pa(l; FL O(‘anqe parla ’:L. 59 ~ 31 3(954—(9 Not Appiicable
Zip 0 " Country Zip by Country i . $8.75 Additional
% 3 - USA 200 3 US A_ 8. Certificate of Status Desired [l Poe Hequirec; rona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e g T e i S P Bt S et SRR MO el S 2 NAMB e cz o~ oz T STE 3T == - =1 -
r;’ZP;}ESSTTﬁ:gT'IEEH%HWE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073 -
City FL Zip Code

SIGNATURE

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.

DATE

Signatura, typed or printed name of registerad agent end lille it applicable.

(NOTE: Registered Agent signature required whan reinstating)

9. This corporation is eligitle to satisty its Intangible
5',:,‘»Iavx..',filipg;_[gqyir?ur_rlg‘ni and elects 1o do 50.
v feegieiagn begd

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. " OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D 7 Delete e Ol change [ Adcifon | 5
NAME MAPP, STEPHANIE N NAME T &
AAREET ADGRESS 732 WESTMINSTER DRIVE . . STREET ADDRESS 2
ervierize” T [[ORANGE 'PARK FL 32073 CITY-57-21p w
STITLE 1 Delete TIMLE O Change (] Additicn 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP

TLE L1 Delete TMLE [ changs [ Addition

Jebame ot s e e s om s TR AT e T RTNAMET B il ' -

STREET ADDRESS | STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange  [J Addition

NAME - B

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TITLE [ Dpetete TITLE [ Ghange [ Acdition

NAME NAME

srreeT aooRess | STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE ] Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this reporl as
changed, or gn an attachment with g ith all other like empowered.

" [‘?‘:;’.—“—‘/ﬁ-"\ﬂ [‘R"ﬁ{;_—“—'{'—ﬂ‘\
~

SIGNATURE: O S STEPHANIE. N. MAPP

accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(i), Florida Statutes. | further certify that the information

Y-[9-03  9064-21S-3373

Date Daytime Phone #




