2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033369 Apr 12,2000 8:00 am
1. Entity Name
MAPLE DISTRIBUTION CENTERS, INC. ecretary of State
04-12-2000 90060 004 ***150.00
Principal Place of Business Mailing Address
5001 L.B. MCLEDD ROAD 5001 LB. MCLEOD ROAD
ORLANDO FL 32811 ORLANDO FL 328116613 . ‘
Baagdqg(
e T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
29-3486438 Not Applicable
Zp T 7T ) Couny e Gountry 5. Certificate of Status Desied  [J gg;gg Additional
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘;ﬁgGﬁ\El:Lé‘:\"ggﬁ §1S'F?EET Street Address (F.Q. Box Number is Not Acceptable}
ORLANDO FL 32801
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.

SIGNATURE
Signatura, typad ar nrinted name of registaisd agent and ttla f applicable. (NOTE: Registerad Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects te do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Congripution. i} Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. : OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ petate TITLE [ Change [ Additicn

NAME ROSEN, BOB D NAME

smeer aooress | 5001 L.B. MCLEOD ROAD STREET ADDRESS

GIY-5T-2IP ORLANDO FL 32811 CITY-§7-21°

TILE DvP O Delete TITLE ] Change [ Addition

NAME CALLABRO, ANTONY NAME

streevanoness | 1120 MISSION RIDGE CT STREET ADDRESS

cmy-sr-2p 1 QRLANDQ FL 32835 CITY-ST-2IP -

TIMLE [ pelete TITLE [Cl Change L[] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE [ Datete TILE O Changs [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ) , 3 Delete TITLE [J Change [ Acdition

HAME ] HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP
E TITLE 1 Delete TIMLE [ Change [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of the corporation or the receiver or trus eegle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

= & cl "

changed, or on an attachment with an addge

snsu?{;-;n N;Méﬁ;ﬁﬁrﬁ;{g; % én;eo 0 ‘7@ iv; rfpznz ‘/00 l/ J

e S

(-

SIGNATURE:

CR2FEN34 (9/9M



