FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000104919 ecretary of State
04-28-2003 90965 012 ***150.00

1. Entity Name

STREETWISE MAPS, INC.

Principal Place of Busingss Mailing Address  « cavraeavy
1187 TALLEVAST ROAD 1187 TALLEVAST ROAD
SARASOTA FL 34243 SARASOTA FL 34243 I )
2. Principal Place of Business 3. Malling Address “II“I" ”I IIII' I|m Iml"m "m "I“ ||”| I|||| m'”m' ‘l" I“l
A2l iNDelaeCE covel] A3THe INDEPERTH ENCE Covt]

Suite, Apt. #, etc. Suite, Apt. #, etc. $@ CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4. FEI Number 6 92433 Applied For
SACASOTA FrLoeAN 5‘4‘2A€0m FL_@ PATDA 508 Not Applicable

Zip Countr Zin Country » X $875 Additional

| 242 Bt - —-|- ——|-3uz DY A OS A - |- Cortfateof S Qesies, 01 2000
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAPN]CK, BRUCE Street Address (P.O. Box Number is Not Acceptable)

ICARD, MERRILL, ET AL

2033 MAN STREET

SARASOTA FL 34230 City FL | ZrCoce

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obhgallons of registered agent.

. 2%
SIGNATURE
Signature, typed or printed nams of registared agent and title if applicable. (NOTE: Reg| Agent sig al when reinslating) DATE
FILE NOW1Y FEE IS $150.00
. 8. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 e o enon " g 590 ey pe
Make Check Payable to Florlda Department of State )
10, OFFICERS A;J-D'DJRECTORS ' l 11, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TITLE D O oelete TITLE Bd Change ] Addition
e BROWN, MICHAEL E | e 43 !MD(ZPEM‘DEMCL, (OVEX
STAEET ADDRESS | 1187 TALLEVAST ROAD STREET ADDRESS QWA &!’T) A’ 20 L’_
CITY-ST-ZIP SARASOTA FL 34243 CITY-ST-2IP ‘ = UL 2—%
TITLE [ pelete TIMLE Ol change [ Addition
NAME ] HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P R : e e R iry-sToR . ) _
TITLE O Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-ZP CITY-§T1-2IP
TILE O Delete TILE [Jchange T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZPP
TITLE [ petete TILE [T change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-7IP
TILE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this fnhnéc’; does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustes empowered to execy is report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addresg, with all other mpowe:red. é 4,.m‘lq%
SIGNATURE: MUMAEL € PPswnS 42462

F SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGMATURE AND TYPED OR PRINTED NA

R MVUW'

v

 CR2E034 (10/02)



