2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000033369 A ;’cﬂi’t’fr‘;"ﬁf"s‘ﬂﬂé‘ "

1. Entity Name

MAPLE DISTRIBUTION CENTERS, INC. 04-03-2002 90195 048 ***150.00
Principal Place of Business Mailing Address

5001 LB. MCLEQD ROAD 5001 LB. MCLEOD ROAD

ORLANDO FL 32811 ' ORLANDO FL 32811

ALV R -

2. Principal Place of Business 3. Mailing Address
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
Zi Count Zi Count iti
P ouniry P ountty 5, Certificate of Status Desired | $8'75 Additional
Fee Required
e .. 5._Name_and Address of.Current Ragistered-Agent._———cceee o n .- 7._.Name.and Address of-New.Bagistered Agent:—_ s
Name
MAGEE’ JAMES ESQ Street Address (P.O. Box Number is Not Acceptable)
226 HILLCREST STREET
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name cf registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
] o . } "

9, Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampsign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added fo Fees
(See criteria on back) O Make Check Payable to Department of State )

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

THTLE DPS O pelets TIE O cChange [ Acition

NAME ROSEN, BOB D HAME

STREET ACDRESS | 5001 L.B. MCLEOD ROAD STREET ADDRESS

orv-s1-2¢ | ORLANDO FL 32811 cav-sr-zp

Tl;li DVP O Delete TITLE [J Change [ Addition

e CALLABRO, ANTONY NAME

STREET ADDRESS { 1120 MISSION RIDGE CT STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32835 ' CITY-ST-2IP

TITLE e e Soelete — || me R (o v 2T T T T 7 T]change [ Addition

NAME NAME

STREET ADDRESS J| sTREET ADDRESS

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

TImLE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TLE [J Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [] Delete TIILE . [Jcnange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

aquatty for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

" indicated on this report ar supplementa\ report | ¢ ale and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiec.e] Tfepon as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an powered.

Y 4aE N R I R DM 9 Z;'
e R A &f02- fop 2 g
se'NATURE AWME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

S 2A#V] V)

CR2E034 (3/01)



