2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

PE?"&';JmQ" ENT# P02000101231

THE MAP GUIDE COMPANY

Secretary of State

02-21-2003 90234 048 ***150.00

Principal Place of Business
3956 LAKE MIRAGE BLVD
ORLANDO FL 32817

Mailing Address
3856 LAKE MIRAGE BLVD
ORLANDO FL 32817

2. Principal Place of Business 3. Mailing Ad

RO.

Dok 536

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

7T CHECK HERE IF MAKING CHANGES

¥
City & State City;?te 5/ 4. FEI Number Applied For
Golden é? F yA SY~ 20v0004 Not Applicable
Zip Country Zip Country o . $B 75 Additional
“ N tificate of -
L . 32733 “.5-/4 5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Reglistered Agent ) T ~_7.-Name and Address of New Registered Agent
Name
MCNA]H’ CRAIG D Street Address (P.O. Box Number is Not Acceptable)

MCNAIR AND ASSOCIATES, P.A.

1250 S US HWY 17-92 STE 250

LONGWOOD FL 32750

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar wilh, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registered agent and tie It applicabie,

(NOTE: Registerad Agent signature required when rainstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delet TITLE F ) K1 [ Change  BeAddition
Ve MCNAIR, CRAIG D v Sispdson , Jot € _

STREET ADORESS | 1250 S US HWY 17-92 STE 250 STRETACORESS |/25°0 &0 US el ¥ 17~72 STE 250

cry-st-zp - TLONGWOOD FL 32750 OY-S-ZF | fpady uhw/ FL 32750

TITLE p,v, T O Delete TiTLE = [ Change [ Additien
NAME SWANSON, THERESA D NAME

STREET ADDRESS [ 1250 § UUS HWY 17-92 STE 250 STREET ADDRESS

orv-si-z¢ | LONGWOOD FL 32750 CITY-ST-2IP

TLE Ooeee me T T T T R O Chings [ Additian
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-S7-2IP

TITLE 7 Delete TITLE [ cChange [ Adtition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P _

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing doas not quatify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental repqrt
of the corporation or the regl iver or trustee g
changed, or on an attach rf t with apragldrgss, with all other like empgwered.

SIGNATURE:

EANRES,

4 ]
NING OFFICER OR DIRECTOR

is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar
powered to execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylime Phone #

AY  OBLLLLO

CR2E034 (10/02)



