2001 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # P93000010733

1. Enlity Name ' .-
MAP INTEHNA-HONAL' INC. 01-29-2001 90053 022 ***150.00
Principal Place ol Business Mailing Adcress -
3200 W COLONIAL DR 3200 W COLONIAL DR
ORLANDO FL 32008 C/0 RAMADA RESORT _
us ORLANDO FL 32808 .
us .
1215 S, HiAwAdssee | 1272 S H: oA DE RD,
Suite, 20, #.etc. & 2 A Suito, poT #. etc. 53 ¢ i DO NOT WRITE IN THIS SPACE
Cily & State c;z & State 4. FEINumber  £0-2900903 Applied For
oRILA Do F L Ol D P PL No! Applicable
Zip 3 2 e 3 g Country Ze -2 2 @ 3 S Country 5. Cartificate of Stalus Dasired [} ?.g';?q l.:\i?:c]’!bnal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Repistered Agent
e Al S P m e g e S S e - R N e O S_t_ aid NAMG cmee s e o e e - Emimmn AT e Zmp i e -
- rl-imUEl.lei COLELHOCM& T Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this stalerent for the putpase of changing its registered office or registered agent. or both, in the State of Fiorida.
SIGNATURE )
Signadure, typad or printsd name of egisiored agem and uthe ¥ applicable, (NOTE: Ragistersd AQant sigrsture required when reinstatng) DATE
9, This carporalion is ellgible to satisty its Intangibile FILE NOW!!! FEE IS $150.00 " ol
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 0 Errﬁ(s::lt:u\rzag\g;;?:&::nmnu ffuﬂ't}#aaﬁf °
(See criteria on back) O Make Check Payable to Depariment of State . ’
11. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Deteta TIRE O Crange [T Addition
NAME HUEMER, ERICH NAME
sTaeeT ADoREsS | 3200 W COLONIAL DR STREET ADDRESS
cmv-st-z¢ | QRLANDO FL 32808 CiIY-ST-20
e ' O pele:s e Ol crange () Addilon
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2P
TIMLE O Delele TINE [ change [ Addition
NME L o NAME
| smeErangRESS | T T '"s'“mmmoﬂiéss: TS T ) T N e
cIYsTine - - w e T TTTT T T R vsTzp - - e T )
TILE [ Delets TILE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 1P cry-S§1-2P
TME O pelete MLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P ) . oTY-ST-2P
TTLE O oelete e (O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LIy -§1-2P M ’ CITY-ST-21P

indicated on

g address.

changed, or on an attachment with h alt othdffiike empowered.

13. i hereby certilfz that the information supplied with this liling dgefs not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certity that the information
is report or supplamental report is 4 e an -! urata and that my signature shalt have the same legal effect as if made undar oath; that | am en officar or director
of 1he corporation of tha recaiver or trustee emp 94 brac to elgcute this report as required by Chapter 807, Florida Statutas; and thal my game appears in Block 11 or Block 12if

SIGNATURE:

Date ]

Davtirtia Prone ¢

AL 2] /2] et wH2I&2 10
- /

ER (A Ho€ HEX ! <oy 2912318
. o T

Feb 26, 2001 8:00 am
Secretary of State

CR2E034 (10/00}

oL



