e ¥ FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT #  P0O1000064112 é Secretary of State

1. Entity Name ¢ sfe ke
MAP. TRANSPORTATION COMPANY, INC. - 02-14-2002 90021 030 ***150.00

Principat Place of Business Maliing Address
15782 GYPRESS PARK ORIVE 15762 CYPRESS PARK DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414

e AR A

2. Principal Place of Business
Suite, Apt. #. ats, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
GCE - \\\R1 q‘g s . Not Applicable
i i i t . ' it
Zi Counlry Ze Gountry 5. Cerlicate"of Status Desired v -(J- -~ -gg-gﬁiafg&""““'
B. Name and Address of Current Reglstared Agent 7. Nams and Address of New Registered Agent
N Name
LOMBAHDO' PETER Street Address (P.O. Box Number is Not Acceptable)
15782 CYPRESS PARK DRIVE
WELLINGTON FL 33414
City F L Zip Code”
B. The abave namead entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the Stata of Florida.
SIGNATURE
Sipnature, typad or priksd name of regitiared agent and Live it appticatle. {NOTE: Regryored Agent signaiure required when reinsiating) CATE
9. This corporation Is ellgible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10 Elacti ) )
. Election Camy Fi
Tax filing requirernant and elects 1o do so. After May 1, 2002 Fee will be $550.00 TrustIFurld C::',?;‘un:: neng 0 fdsdﬁqo"g‘;:“
(See criteria on back} a Make Check Payable 1o Department of Stale '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNE PSTD O pelete TLE O Change [ Addidon | 5
NAME LOMBARDO, PETER NAME 2
steeer sa0eess | 15782 CYPRESS PARK DRIVE STREET ADDRESS 3
oy-s1-20 | WELLINGTON FL 33414 omY-5T-2P g
THLE VP O velete e [ change [ Addition | G
N GUARINO, MARK NANE
STREET A00RESS | 15762 CYPRESS PARK DRIVE STREET ADDRESS
womv-s-2¢ | WELLINGTON FL 33414 c-sr-2p
T PP, [ Deteta TmE - - O Change [ Adaition
e | e
STREET ADDRESS - = == = T N - STREET ADDRESS ~ | === s - ~
gv-sr-ze | CITY-ST- 2P
TITLE ] Datete nIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE T Delete TITLE Dichasge [ Additin
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Ciry-S1-21P
TITLE O Delete THLE . . [JCrange [ Acdition
NAME HAME !
STREET ADDRESS STREET ADORESS
CilY-S1-21P CITY-ST-2P :
13. | hereby certity that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Mi), Florida Statutes. | further centify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad 10 execuls this report as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmgnt vith an acidres: 5 with all other like empowered,
N ) A ) Iiff [ P canlea)
SIGNATURE: LN B i By BN VIR 2 L Sonfor—
SIGMATURE AND TYPEDQOR PRINTED NAME OF SIGNING OFFICER O DIRECTOR / {Data Daytime Phona #




