s 7 ; FILED
- 2001 UNIFORM BUSINESS REPORT (UBR) Jun 26, 2001 8:00 am
DOCUMENT # P9B000104919 . ~ Secretary of State
1. Emity Name * 05-18-2001 91602 001 ***150.00
STREETWISE MAPS, INC. i //
Principal Place of Business Malling Address
1167 TALLEVAST ROAD 1187 TALLEVAST ROAD
SARASOTA FL 34243 SARASOTA FL 34243 —
T TR ST AR RRAE RO
Suite, ApL. #, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 35‘0392433 Applied For
Not Applicable
Zp Courtry Zp Country 5. Cartificala of Status Desied ] fi-;?q m‘“’"ﬂ'
! — ml:‘-v_Nl_r’n'e ﬂr_ng Address of Cumrent Hegisiered Agent ] 7. Name and Address of New Reglstered Agent
i ROKNICH, NICK I T TRRucE  CHAPNIC K
1800 2ND STREET Strett Edresg!PAO; B%uwt ¢, ptai:leér_ A
SUITE 901 -
SARASOTA FL 34236 2022 pAAN e

Cily

AT, Fiogia _ FL | 88520

8, The abave named entity submits this statement for thg purpose of changing ils registered oﬂlce of reqistered agent, or both, in thg State of Florida.

BLLCE CHAPNICE ATIOZMEY AT LAw

SIGNATURE

Sighaiure, Typed or __ww.umwmnwm

NOTE: Fragistorad Agert sig?

racuEad whern /e

DATE

] corparathn is eligible lo satisly its Intangible . FILE NOW!! FEE IS $150.00 18. Election Campaign Financing $5.00 May g6
-, JAfter MAY.1, 2001 Fee will be $550.00 Trust Fund Gontritition. oA,
+Make Chack Payable to Department @ ‘a. State, -
11. QFFICERS AND DIHECTOHS 12, ADDITIONS SCHANGES TO OFFICERS AND DIRECTORS IN {1
e D O pelee me D Changs [ Andition
NAME BROWN, MICHAEL E NAME
StReeT ADCRESS | {187 TALLEVAST ROAD STREET ADORESS
ciry-51-2P SARASOTA FL 34243 Cily-S1-2P
e [ peiete WLE O crange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CTY-ST-2P
mE O petete 1iTLE --- Clchange [ Aedition
_MAMME_ - L [ — e = oA e - e s e _
1 SIREET ADORESS STREET ADDRESS
owrsi-Ip oITY-51- 2P
TmE 0 belzre e Oichange [ Adgition
Nastg HAME
STREET ADDRESS STREET ADDRESS
Clry-s1-21P cIry-§7-7P
Tne O Delere HLE O change [ Adgition
NAME HAME .
STREET ADDRESS STREET ADORESS 1
Ciry-§1- @ CY-S1- 2P
TiLE 3 petete e O Change (7 Aadiian
NAME NAME
STREET ADDRESS l STREET ACDRESS
CoY-$T-2p Crty-ST- 2P

indicated on

SIGNATURE:

13. | hereby cemz thal tha infarmation suppiied with this filing does net qualify for xh -
is report or supplemental report is true an accurate and thaj.»

of the corporation or the recaiver or uusk &

changed, or on an atiachmen with g g

pnature shall have the same leg

xempuon Slated in Section 118.07(3X)i), Florida Statutes. I lurther cerlify that the inlormation
4l effact as it made under ogtn; that | am an efficer or director

a5’raguired by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 121t

Sy - 593G

FICER OR DIRECTOR

D#yrimy Proha s

CRAFEOAA (1NN

R R




