2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT#| P95000012187 Feb 04, 2000 8:00 am

1. Entity Name

SOUTHERN MAPPING TECHNOLOGY, INC. Secretary of State

02-04-2000 90066 037 ***150.00
Principal Place of Business Mailing Address
4376 CORPORATE 5Q ; 4376 CORPORATE $0
STE 1 STE 1 Ut v .
NAPLES FL 34104 NAPLES FL 34104-4755 L v /'™
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
650555216 Nat Applicable
Zip T e -1 -Country- - - [ IS4 ST Countryem—ons s B CERitiGate of SIEITE DSSiren—"[]" -$8.75 Additional —=-.
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. I Name
RICHMOND' JAME.S S Street Address {P.0. Box Number is Not Acceptable)
4378 COPQRATE SQ
STE 1
FL 34104 '
NAPLES | City FL | % Code

eqgistered office or registered agent, or both, in the State of Florida.

8. The above named.gntity SLiDmitS this statemept for the purpose of changi
A /
(7 l / ﬁ . -

SIGMNATURE %y e -k iy

P = - .

Sig @, typed or pr:med nama of registered agsnt and:xtl.a;;nplicay =t P:O:’E-:Eagis[.ered Agent signalura required whan reinstating) DATE
9. This _c_orpor;lign is eligfble!io satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax fll\l’lg rgqmremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) | ] Make Check Payable to Department of State
1. | CFFICERS AND DIRECTORS _ITz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 O Delet TITLE Ol change  [J Additian
HAME RICHMOND, 'JAMES $ HAME
streeT apnress | 4376 COPORATE SG STE 1 STREET ADDRESS
CITY-S7-2IP NAPLES FL :'34104 CiTY-8T-2P
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy-s1-ap L R, S e e Co- ROTITST-TR = (o s % et e e — . - .
MLE ' O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P . CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S§7-2IP
TITLE (1 Dalate TITLE [l change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIME 3 Delets THTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIty -5T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Sectien 119.07¢3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regsiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ Jacessl.S. Waalcdc DN RYED) FRes/p e pr™ |=-27-00

{/SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytme Phone #
g L

CR2EQ34 {9/99)




