2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000084535

1. Entity Name

A MAP SOLUTION, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90093 016 ***150.00

KEMF, MARGARET E
17 W. GRANADA BLVD
ORMOND BEACH FL 32174

Principal Place of Business Mailing Address
17 W. GRANADA BLVD P.O. BOX 1135
ORMOND BEACH FL 32174 ORMOND BEACH FL 321751135
us us
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NGT WRITE IN TRIS SPACE
City & State Cily & State 4. FEI Number | |Applied For
59-3413173 L e
2o Couniry Zip Country 5. Certificate of Status Desired Od $8'75 n_udditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
L. . -Name e L e e e e e —— e = 2

Street Address (PO Box Number is Not Acceplable)

City FL ‘ Zip Code

SIGNATURE
Signalure, typed cr printed nams of registsred egent and tla if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
T e | e aoug0 | - Eecion Compoign Framong _ $5.00 wy e
! I ! - Trust Fund Contribution. O Added to Fees
. (See criteria on back) ( Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Celete THLE (I Change [ Acdition
NAME KEMF, MARGARET E NAME
smeer aooress | 17 W. GRANADA BLVD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-ZIP
TITLE O Delete TILE Dy change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME MNAME
_STREETAODRESS | .. . . . . e - - N STREETADDRESS .| - ——
CITY-57-21p CHTY-§T-7IP
TILE O petate TITLE [Jchange [ Addition
NAME NAME
" STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE ] pelete THTLE ) Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P C/TY-ST-2IP
TITLE ’ O Detete TITLE [ Change [ Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-2IP

13 | hereby certify that the information supplied with this filing does not qualify for the

of the corporation or the receiver or trustee empowered to execute this report
changed, or.on an attachment with an address, with all other like empovereg

SIGNATURE: _ ,

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar 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
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L o ot P 2000

ED OR PRINTED NAME OF SISNINGAFFICER Off DIRECTOR /' Date Dayuma Phone #




