2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name May 02, 2000 8:00 am
MAPONE, INC. Secretary of State
05-02-2000 90073 001 ***150.00
Principal Place of Business Mailing Address
IH-WINDSORDRIVE™ ~H-WINDSOR-DRIVE—
PORT-GRANGE-F—52H49— —PORT-ORANGE FL S2tto-424i -
L I \N Sy |l||||||| l|| m" | I” |” II ” ||“ ||||\ Im ||||
22 South A;o\}A ROHD ASf Bould&r-',l?o(k D, -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svite
City & State City & State 4. FEI Numbar Applied For
Porr  ORANGE  Florwn | Paun Const. Froginh S9-35c3525/ Not Applicable
Zip Cou'ntry Zip Country " . $8 75 Additional
5. Certificate of Status Desired 1 y h
32119-Y 2y ¢ USA 32)37-§S0o0 VUSA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageni
. Name_ . _(___. . .. Tt B e
c T * Johim ¢ Denwo
DENNO; JUDITH Sireet Addres: (P.O. fo umber is Not Acceptable)
25i [Bou gﬂa\. ack DRiIvE
Cit Zip Code
Peum Consr FL [35/%9$500
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (\MM QLQOMM Jupitu €. Dewuo Y-2%-~00
Sﬁamre, typed or printed name of registerad agent and titte if applicable {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . - ‘ ) '
Tax filing requirement and elects 1o do 5o’ After MAY 1, 2000 Fee will be $550.00 - Election Gampaign Financing q $5.00 may Be
o ’ Trust Fund Contributicn. Added 1o Fees
(See criteria on back] Make Check Payable to Department of State : .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PresipenTt O Delete THLE ' Clchange [ Adgidon | &
[22]
NAME Jupi™™ C. Dewao NAME &
SHEETAODRESS | 2S¢ Rouldee Bock DRive STREET ADDRESS o
CITY-ST-2IP Pacem ConsT L FloRipA 33 37 CITY-ST-71P . éj
TILE cCeo [ peiete TILE [ chenge [ Addition | ©
NAME FrepeEricc A. DENAO NAME
sRETADRESS | B-F7 RBovldasr Eocke DRIVa STREET ADORESS
CITY-ST-21P Pa m ConsT  FlokiDA 32¢ 377 CITY-ST-ZIP
TILE [ Delete TITLE ] change [ Addition
NAME NAME . .
STREETADDRESS | ™™~ 77~ T . STREET ADDRESS T T )
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TITLE (J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
TLE [ pelete TITLE [3Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with @il other like empowered.
ool Mer 7 FAL LS T LT e N I T . ( ;
SIGNATURE: _{yx e BSOS RER C Dewno  9-2Y- 00 (109)497- 4988
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




