2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MAPS 4 BIOTEC, INC.

P0O1000073405

Principal Place of Business

Mailing Address

PH-PONTE-VEDRAPARK-DRIVE-SUITE20  -RO-BOX.A76
PONTE-¥EDRA-BEAGH-FL—32082 RONFEYERRABEACH-FE-02004~
e

2. Principal Place of Business 3.

"‘V‘f?—% Gl,eﬂke.r,.fn-,-.( ﬂ(ve\, E

Mailing Address

12620 ~%

Do Bl

Suite, Apt, #, etc.

Suite, Apt. #, etc.
j- =

May 27,2003 8:00 am
Secretary of State

05-27-2003 90179 041 ***558.75

MR AR R

[J CHECK HERE IF MAKING CHANGES

ty & State \ City & State ’\ 4, FEI Number —-r Applied Far
.{l c¥son My ( e F L L.k Lo~ \ , FL 99-3753311 Not Applicable
Zip COUH Zip Country - - $8_75 Additional
q 19-4-“\ ‘@- 3 9—»—'3-—“' 6 W T {/_3 5. Certificate of Status Desired Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T WALKER, JAMES V 2
217 PONTE VEDRA PARK DRIVE, SUITE 200
PONTE VEDRA BEACH FL 32082

e CC S N S

= =" 3 —— ot e

Streel Address (P.C. Box Number is Not Acceptable)

T

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

J e

lhe cbligations of rztered agent.
erNATUHE

5'/4?'/0

Slgna!u%’typed ar printed name of regrsts:ad agent and title if applicable,

{NOTE Registered Agent signature raquired when reinstating}

CATE

FILE NOW!!! FEE IS $150 00

. After May 1, 2003 Fee will b
Make Check Payable to Florida Departihent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PEVENS [ Delete TME Ko~neld V¥, EVENS C% I:l Addition
we (2w, RONALD P WE 023 GlemsNerin Piomy £ T2
STREET ADDRESS 217 PONTE VEDHA PARK DR. , #200 TREET ADDRE! T k "y L( I :‘

orv-s-2P |PONTE VEDRA BEACH FL 32082 CTY-ST-2P ackKsonv. <y = 2222% {“

TIILE [ Dalte TTLE Ochange [ AddmnuJ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

~CTY ST | S e L T O ) 1 (5 Y o P NP~ e SUTTUL D

TILE [ elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-51-2IP

TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12, i 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 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if

changed, or on an attachment ujth an address, with all other like empowered.
SIGNATURE: SNBY L %EﬁE@ HRED

S"/f /:?7 Lo

SINNATURE ANDYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y Dae Daytima Phohe #& ~ €

CFI2E034 £10/02)



