2002 UNIFORM BUSINESS REPORT (UBR) FILED

FOOEON

[ ]
DOCUMENT#  POB000015579 Mar 26, 2002 8:00 am ;
1. Ent Name Secretary of State
. T
MAP/OPL, INC. 03-26-2002 90036 020 ***150.00
Principal Place of Business Mailing Address
951 NORTH LAKE SYBELIA DRIVE POST OFFICE DRAWER 7540 B [] 05 1 88
MAITLAND FL 32751 MAITLAND FL 32794-7540 l
us us
2. Principal Place of Business ) 3. Mailing Address |||l”||| “l ||||| ‘INI "m "m "l“ "m "II"“H Iu" ‘IM ||" |I||
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35033 14 Neot Applicacle
Zi Count Zi Count it
P uny P ountry 5. Cerlificate of Status Desired d $8.75 Additional
LG B . . R AU PR - . . . P A .. Fee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATICH' PHILIP Street Address (P.O. Box Number |s Not Acceptable)
341 NORTH MAITLAND AVENUE
SUITE 340
MIAMI FL 32751 City FL | ZrCod
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NQTE: Registarad Ageni signature requirgd when raingtating) DATE
. . . Py . . . '
9. This ;_orpqralwgn is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Foes
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delele TITLE [JChange [ Addition §
[=s]
:::‘E OYLER, THOMAS NAME g
EET ADDRESS | 959 NORTH LAKE SYBELIA DRIVE STREET ADDRESS 2
CITY-ST-2P MAITLAND FL 32751 CITY-ST-2IP §
TITLE D O pelete TITLE O Change ] Addition | O
NAME
LACEY, RANDALL W e
STREET ADDRESS 108 NAUT".US DHNE STREET ADDRESS
CITY-8T-2IF ISLAMORADA EL 33038 ' CITY-ST-Z\P 7 B )
TLE SD [] Delate TITLE [ Change {7 Addition
NAME PADUCH, GARY F NAME
STREET ADDRESS 321 OLEANDER WAY STREET ADDRESS
CiTY-ST7-2IP GASSFI RFRRY FL 32707 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [] Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied wih this flling doss not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplement; is true and accurate and th fgrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLir(Stes £mpowered to executg thieTBport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni.w? ress, with all otheedkS empowered.
? L L ;
SIGNATUR ~ SN 3 //5’/0&’
su?ﬁ'runs AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dae 7 Daytima Phone #

ri



