2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000

1. Entity Name

THE MAPLE GROUP, INC.

10994

Principal Place of Business

8045 N. PALAFOX STREET
PENSACOLA FL 32534

Mailing Address

8045 N. PALAFOX STREET
PENSACOLA FL 325344435

Principal Place of Business
b0 0 Q\caniz. <

T Gleaniz &

Suite, ApL. #, etc.
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May 04, 2000 8:00 am
Secretary of State
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Zip Country . Zip__ ountry . " . 8.75 Additional
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- - —— . ——§,- Name and-Address of Current Registered Agent 7.-Nama-and-Address of New Roglstarsd'Agent————— —— — 1
Narme
LEANZA, PAUL : Street Address (P.O. Box Number is Not Acceptabile)
8045 N. PALAFOX STREET
PENSACOLA FL 32534
City Zip Code
/) ) FL

8. The above named enfty submits this s

—]

SIGNATURE

of :T;uis:er ent [4 licable,

temknt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE- Ragistered Agent signaturs reguired when reinstating)
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. 9. This corporation is eligible to saN s.lwble_
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

«~-FILE NOW FEE.IS. $150.00___... . -

“1—10.- Election Campaign-Financing™

$5;00‘May'Be"‘ °

Trust Fund Centribution, Addead 1o Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONSCHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TMLE D [ Delets THLE {JChange [ Adciion | &
NAME LEANZA, PAUL HAME &
STREET AODRESS | 4035 GUINEVERE DRIVE STREET ADDESS 3
omv-sT-2P | PENSACOLA FL 32514 CITY-5T-2P g
e D O Gelete T Tl change L Adeiton | &
NAME LEANZA, ROBERT SR. NAME

streeT A0oress | 4035 GUINEVERE DRIVE STREET ADDAESS

orv-s1-zp | PENSACOLA FL 32514 . N owvestwE o | 7T s

TITLE [ celete THLE O change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CIFY - 5T-71P CITY-ST-2IP

TITLE [T Delete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TMLE O pelete TLE [ Change (] Addition
NAME NAME
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CITY-5T-2P CITY-5T-2IF
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STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ﬁ N CITY-5T-2P
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