FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTAUBR)

DOCUMENT #P02000077733 _ SR
1. Enlity Name ’ : o
MAPI(KRIOS INVESTMENTS, INC. '

Secretary of State

05-02-2003 90223 021 ***150.00

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familizr with, and accept
‘_-lhe obligations of registered agent. . X \

SIGNATURE
Synmius, YpeJ o prinad namg of myisiardd a8 nland lide § gopdcabia. MOTE: Payi A n MoyuirBd whan ing) DATE
9. Flaction Campalgn Financing $5.00 nmay Be
Trust Fund Contribution. [ Addad to Foas

10. QFFICERS AMND DIRECTORS - ] A1, ADDITIONS/ CHANGES TO OFFICERS AND MRECTORS IN 11
e D T Delkete mie Ocrmge  [J Addition
HAME EDWARDS, LARRY N NAME ‘
STREETRDURESS | 1204 VILLAGE DR STREET ADDRESS . P
Civ-51-2P ST JOSEPH, MO €45086 cav.sr.p
e D O Detete LT O Chenge 3 Adailion
NANE EDWARDS, THOMAS W HAME : : : :
SIREEY ADNRESS | 1512 SOUTHWIND CT STHEET ADDRESS
CITv-81-21P CASSELBERRY, FL 32707 cav-51-2p
mLE D . . 3 Delee T [J Ghange ] Aduitien
MAME NOLD, PAUL . HAME ‘ , B '

| steeratoress [ 3407 SE'MCQUEENRDS — = -~ - T B STREED ADDRESS - - - - =
CIIV-5T-2P ST JOSEPH, MO 64507 - cv-st-ip
e [ Dok MLE ‘ [ crarge ] Addition
HAME HAME ’
STEETADDIESS STREET ADDRESS
Cv-Si-2P oNY-51-2p
TILE . [ Detese mLe : . . . © OGrange [ Additien
HANE HRME : .
STREET ADDRESS SEREET ADDRESS
ev-s1-2p . . cv-sT-2p . o [
MLE O peiee e . {JCharge (] Addition
HEME NAME
STREEN AGIRESS STREET ADIRESS
Ly-51-2p . Ciy-sy-2Ip

12. [ hereby cenify thal the information suppliad with 1his filing does not gualify far the exemplion stated in Section 119.07(3)1), Florida Statutes. | furthar certify that the information
indicated on this et of supplemantal ragort is true and ageurate and that my signature shall have the aame legal effect a3 if made under oath; that | am an officer or direclor
of the corporation o the receiver of frustee empawered 16 sxecute this repon 25 réquired by Chapter 807, Florda Statules; and that my name appears in Block 10 or Black 11 if
changar, or on an attachment with an address, With all athar ke erpRawarsd,

BIGNATURE:

.
SIGNATURE ANG TYPED OR PRINTED NAR'E OF &1 Clayiime Priang ¥

G OFFICER GR DIRECT

: : ' : "
Pringipal Place of Business Mailing Address ' NoAEnA '
PO BOX 520757 PQ BOX 520757 C 4 1 1 034 580 S
LONGWOOD, FL 327520757 . LONGWOOD, FL 32752-0757 ) T : ;
I T AT AT A
Sulta, Apl. #, 816, Suite, ApL #, i, 0 cHECK HERIE iF MAkIN(_S CRANGES .
Cily & Siate City & State 4. FEI Number . | Applied For
-0 2OIFR Nat Applicablé
Zip Courniry Zp - Country 5. Cenificate of Status Desred . [ v %gfq&f:&‘“"a' D
6. Nama and Address ot Current Registerad Agent 7. Name and Address of New Regim@d Agent -
B ) ’ N R R O R D R T E R T W
EDWARDS, THOMAS W s o C H . : .
1512 SOUTHWIND CT Strest Addre ss (P.0. Box Number is Nol Acceptabig) i
CASSELBERRY, FL 32707 S
Gy FL LZLP Code R

CR2EC34 (10/02)

May 02,2003 8:00 am *




