2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

Secretary of State

THE.

DOCUMENT #

P98000015579

1. Entity Name

MAP/QPL, INC.

Principai Place of Business
95¢ NORTH LAKE SYBELIA DRIVE

MAITLAND FI. 3275t
us

Mailing Address
POST OFFICE DRAWER 7540

MAITLAND FL 327%4-7540
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt_ #, elc.

Suite, Apt. #, etc.

03-24-2003 90167 022 ***150.00

00

[J CHECK HERE iF MAKING CHANGES

City & Stale City & State 4. FEI Number 35033 Applied For
59- 14 Not Applicable

- =i —

e Country " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - . i - Name: - . i --
TATICH, PHILIP
Street Address (P.O. Box Number is Not Acceptable)

341 NORTH MAITLAND AVENUE
SUNE 340
MIAMI FL 32751 City FL | 2 Coce

the obligations of registered agent.

*SIGNATURE

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

I am familiar with, and accept

Signature, typsd or printed name of registerea agent and titla if applicable.

{NOTE: Registered Agen! signature required when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May 8o

pu
o

Make Check Payable to Flotida Department of State

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

ME PD [ Defete TME [ Change  [] Addition
NAME OYLER, THOMAS NAME

staeer aooress | 951 NORTH LAKE SYBELIA DRIVE STREET ADDRESS

crv-s-ze - | MAITLAND FL 32751 CITY-5T-2IP

TITLE vD O palete TITLE [JcChange [ Addition
NAME LACEY, RANDALL W RAME

staeeT aookess | 106 NAUTILUS DRIVE STREET ADDRESS

CITY-5T-2IF ISLAMORADA FL 33836 CITY-81-2IP

TILE s O Delete LE [ chenge [ Addition
e PADUCH, GARY-F~=" <= == - ~ = . Ry =] T ———

streer aponess | 321 OLEANDER WAY STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP

TLE . O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . N omv-srap

TNLE O Dpelete TTLE {(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST-2P CITY-§T-ZIP

TITLE [ Delete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-21P CITY-ST-2IP

SIGNATURE;

12. ! hereby certify that'the information supplied with this fili
indicated on this report or supplemental report j
of the corporation or the receiver or trust
changed, or on an attachment with,

ith all other like

E REQUIRED

e U

o 10 execute this re|

=
£

does not qualify for the exemption stated in Section 119.07(3)
accurale and that my signature shall have the same legal effec

i), Florida Statutes. | further certify that the information
t a5 if made under cath; that | am an officer or director

port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ted.

2.1%{/ 23

L4l -Bob -9343

snaunu;{murvpéﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

CR2E034 (10/02)



