E E————————— |

= FILED

2002 UN-IFORM BUSINESS REFORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  P9Q4000060826 ecretary of State

1. Entity Mame

VAP-MAP-JAP, INC. 04-29-2002 90009 Q00 ***150.00
Principal Place of Business Mailing Address

4141 S TAMIAMI TRL P.0. BOX 3319

#4 SARASOTA FL 34230

LI - AR

2. Principal Plage of Business
PALS A a&nw\m .a‘{\é‘ Tl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
o\m :\—2 65-0518464 Not Applicable
Zip Country Zip Country $8.75 Additional

] L‘%}A’&%Q—N — ST e | e S Ry S e E-Certlllgqte of_Sjatus Des,[sgh._:_-—__g_ﬁ_ Fee Requiradu_ ——— s

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
PONEUET’ VALERIE A Stregt Address (P.C. Box Number is Yol Accepjable)
4141 S. TAMIAMI TRAIL S92 N\ oxco. VN

SARASOTA FL 34231

" S soedhen FL %&ﬁ’)o’\,

)
8. The above named entity submits this staterpent for urpose of ghanging its registered office or registered agent, or bath, in the State of Florida,

/,lj 45—

SIGNATURE
L] "gnatura, typed or printed name of registered agent and nitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE .
&4
o, o - ) n
9. Ih[rsfﬁgrp(:ranpn is ehtglalg t? sa;tlstfyéts intangible FILE NOWH! FEE |§ $150.00 10. Election Campaign Fnansing $5.00 May Bo
2x filing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. ot OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE P 3 Gelata TITLE . Change [ Addition
NAME PONELIET, VALERIE A NAME .
STREET ADDRESS | 4149 S, TAMIAMI STREET ADDRESS &L\3\ \.2’\'\\0\\,‘\ '\M
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-ZiP 60\ O SO S 27\, BQ\G\
VA N \
TITLE V [ Delete TME ] . ‘,/ XChange [ Addition
£
NAME PETROS, MICHAEL NAME / 203 ._7»7-6 'sh ¥t L__Of-
SIREET ADDRESS 1 97453 CO.RD 24  __ __ e . ... [ STREETADDRESS . Sowth ﬁef\d / J/ﬁd N ]
omv-5t-22 | ELKHART IN av-si® | P 2R Yl s-
TITLE O Delete TLE v [ Change [ Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CiTY-S7-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-§1-21P
e : T Delete TIRLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITy-8T-21P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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 Block 11 or Block 12 if

changed, or on an attgchmen appaddress, with all other seempmpaowered
N A (509 aH/- XS 5257

SIGNATURE: _( /2

“=SIGNATURE AN Date Daytima Phone #

oPCoN |

Aw

CR2E034 (9/01)




