2601. UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -

VAP-MAP-JAP, INC.

DHCUMENT # P94000060826

Principal Place of Business

Mailing Address

4141 5 TAMIAMI TRL P.O. BOX 319

# ) SARASOTA FL 34230
SARASOTA FL 34231

us

2. Principal Place of Business 3. Mailing Address

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90324 008 ***150.00

(o489

I

I I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 65"‘0513464 Applied For
' Not Appiicable
i t i t s
Zp Country Zip Country 5. Certicate of Status Desied ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e e e Sl N =7 o1- S == = e - = =

PONELIET, VALERIE A
4141 S. TAMIAMI TRAIL
SARASOTA FL 34231

Streel Address (P.O. Box Number is Not Acceptablé)

City

Zip Code

FL

8. The above named eré

SIGNATURE =

Signature, typed or printed name of ragistered agent and title if applicable.™ ™~

submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. - - -

S/ F-

"~ {NOTE! Registersd Agant signalure required when reinstating)

74

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filingrequirement:and elects 1o do s

FILE NOW!l!
s Aler MAY 17200

FEE IS $150.00
ee.’ﬁiubb“$55gqo;.

* 3’«, RN b5 o) g
L LY,k T Make Check Payable to/Departimenit of State” SR Rl i
OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete e ] change [ Acdition

NAME PONELIET, VALERIE A NAME

stReer ADDRESS | 4141 S. TAMIAMI STREET ACDRESS

CITY-§T-2IP SAHASOTA FL 34231 CITY-S1-2IP

TILE Vv [ Deleta TITE [ Change [ Addition

NAME PETROS, MICHAEL NAME

STREET ADDRESS | 27453 CO RD 24 STREET ADDRESS

CiTY-51-2IP ELKHART iN CITY-ST-21P

dome— ] e e e = e s o ~Elpetete~ - M — TR~ © 7 7 T Clcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TNLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-§7-2IP CITY-5T-2IP

TME [ Gelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ) CITY-§T-2IP '

TITLE . O pelete CTITLE ‘ O change [ Addition

NAME NAME i ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. J 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmegy, with g address, with all other Iike-empowe_red; . '

A (2o 1oty Pl- 2B

SIGNATURE: (/A - ki a=74

t " et _SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoneg #

CR2E034 (10/00)



