¥

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

MAPA GROUP, INC,

P94000089003

Principal Place of Busingss
440 NW 70TH ST

BOCA RATON FL 33487

us

Mailing Address

P.O. BOX 811062
BOCA RATON FL 33481
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91872 017 ***150.00

WUUIUVWVY

RO AT

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 05 1 Applied For
1215 Not Applicable
Zi Count 2i Count
s ountry s ountry 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - Narme® '

'BASS, DONALD L
7166 SE OSPREY STREET
HOBE SOUND FL 33455

Straet Address (P.C. Box Number Is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registared agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

*  FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

[}

$5.00 May Be
Added to Fees

Make _Qheck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ., I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P Celete TILE [ change  [T] Addition
NAME TUCEK, PETER HAME

sTREET Aporess | 32012-8 STONESTHROW LN. STREET ADDRESS

CITY-ST-2IP DURHAM NC CITY-ST-2P

THLE DST 3 Dalete e KChange [ Adgiion
NAME TUCEK, MARIE NAME Cﬂ( Nﬁn E

sTREET ADDRESS | 3202 STRONETHROW LN #19 STREET ADDRESS z .,(-4 &-4re eT

orv-s-z¢ | DURHAM NC 27713 CITY-$1-2P Rﬁro . FL 33 HE 7

TILE O Delete e Y ] CJchange [ Addition
NAME: — - - HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-$1-2IP

TiLE [ Beleta TITLE T Changs ] Addition
NAME NAME '

STREET ADDRESS STREET ADORESS N
CITY-5T-2P I CHTY-ST-ZIP

TITLE O Deletz TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE:

NUBOILIC

e e CL(SRE T, uoaa\

- 98- 206> (EGI)H% 2313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR

Date

# Daytime Phone #

CRR2E034 (10/02)



