2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000089003

1. Entity Mame

MAPA GROUP, INC.

Principal Place of Business

440 NW 70TH ST
BOCA RATON FL 33487
us

Mailing Address
P.O. BOX 811062

BOCA RATON FL 33481

us

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. # efc.

Suite, Apt. #, etc,

L

DO NOTWRITE [N THIS SPACE

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

04-27-2001 90314 005 ***150.00

l

MG

City & State

City & State

4. FEI Number 650541215

Apciiad For

Not Aspi canie

Zip Country

Zip

Country
/ 5. Certificale of Status Desired ]

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BASS, DONALD L
7168 SE OSPREY STREET
HOBE SOUND FL 33455

Narme

Street Address (P.O. Box Numbar is Not Acceptable)

City

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen:, or both, in the State of Florida

SIGMNATURE

Signature, wpod or prinjed ~ame of ey sered agest and lite 1 apolicunle

QT Heg stersd Agant sigaalie rec rod whot re naet rgt

AT

9. This corporation is eligibic (o satisfy its Intangitle
Tax filing requirement and elects 1o do so.
{Sce criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added fo Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19

LE p M aee ThLE T Crarge [ Additen
NAME TUCEK, PETER MAMT

STREET ADDKRESS 3202_9 STONESTHROW LN STREE! ADURESS

EITY-5T-7IP DURHAM NC Sl -S5T-22F

TAILE DST [T Dalese s [oharge T Aderien
MAME TUCEK, MARIE MARAE

SiREET AGDRESS 3202 STRONETHHOW LN #19 STREET ADDRZSES

CITY-37-2IF DURHAM NC 27713 CITY-S81-4F

TILE I Dalete TiLs [ Change 1 Acdition
NAME MAME

STREFT ATDRESS STREET ADDRTSS

CITY-37-21P SITy-8T-2F

TLE ] Delete TLE ] Ciange T Ade™ia-
MiME NAME

STRECT AZDRESS STREET ADDRFSS

CliY-§1-2IF CIiy-37- 4P

s [ oelete L [ Changz [ Adeien
NiE HAWE

STRECT AZDRESS STREET ~DDR=SS

CIry-51-2IP CITY-ST- 1P |
HI[ES O Deete e [T Change [ Adesien !
HAME HARIE .
STRECT ACDRESS STRTET ADDRESS ‘
CHY-37- 719 DITY-ST-21P !

13. | hereby certity that the information supplied with this filing does not guaiily for the exemption stated in Section 119.07(3)0), Forida Statutes. | further certify that the in‘orma
8 ¥ p

indicated on this report or supplemental report is true and accurate and that my signature shal; have the same legal elfect as if made under oath: that | am ar off cer or i ‘_: o

of the corparation or the receiver or trustee empowered 10 execu’e this report as required by Chapter 607, Florida Statites; and that my name appeass in Block 11 or Blook 127° ‘
changed. or on an attachment with an address, with ail other like empowered

e Do

-

MAR(E TUCEK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~alc

Cuil. 20, 200! (50443313

I-‘a-,'lu'\.'—- e o

U213210

CR2EQ24 (10/00)



