FILED

2003 FOR PROFIT CORPORATION Ma 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P93000011042
1. Enlity Name 05-02-2003 90375 026 ***150.00
A WORLD OF MAPS, INC.
Principal Place of Business Mailing Address
6820 N. FLORIDA AVE. 6320 N. FLORIDA AVE,
TAMPA FL 33604 TAMPA fFL 33804
WA R

2. Principal Place of Business 3. Mailing Address I

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number Applied For

59-3162089 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g'ggql‘;‘?:;ﬁo"al
- 6 N_amo an& Addres_s of Current Registered Agent 7. Name and Address of Néwhjiétemd Agent
Name

1)

D AMOHE’ GILBERT Street Address (P.O. Box Number is Not Acceptable)

AWORLD OF MAPS

6820 N. FLORIDA AVE.

TAMPA FL 33604 City FL | 2P Cove

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE s
Signature, lypad or printad name ‘olir‘egislsred agent and title it applicable {NOTE: Registerad Agent signature raquired when rainstating} DATE
FILE NOWI!! FEE IS $150.00 ) N .
= 9. Eleclion Campaign finangin:
After May 1, 2L‘003 Fee will be $550.00 Trust Fund Co?‘utrigbution. ’ | f{iggohg?é? °
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS | ISR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE bP O Delets TILE [dCrange ] Addition
NAME - | D'AMORE, GILBERT T NAME
streer anoress | 29955 BAYHEAD ROAD STREET ADDRESS
crv-sr-ze | DADE CITY FL CITY-ST-2P
TITLE D [ Delete TTLE [JChange [ Addition
NAME SWIFT,IDA NANE
sTREET ADDRESS | 1408-52ND AVE NE STAEET ADCRESS
GITY-ST-2IF ST PETE FL 33703 GITY-ST-ZIP
L1173 o O Celete TLE i O] Chiénge ~ ] Additién
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-71P CITY-51-2P
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 palete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby ce’miz that the information supplied with this filing does nat 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 trug and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to exgcute thig repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: Cw"‘ /2d ]

SIGNATURE AND TYPEDR OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

AV 28.2SP0

CR2E034 (10/02)



