. 2091 UNIFORM BUSINESS REPORT (UBR) FILED

“MAPONE, INC. Secretary of State

(05-02-2001 90012 039 ***150.00

Principal Place of Business Mailing Address
3742 5 NOVA ROAD. SUITE 1 251 BOULDER ROCK DR
PORT ORANGE FL 32119 PALM COAST FL 32137 ..

[N

I

2. Principal Place ofjisiness . 3. Mailing Address ”IIH"‘ "l ‘I“I
PR Boy [ ¥ ’Raca( D1 ve
Suite, Apl. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3565251 Applied For
Pram Const , PLotioh Not Applicable
Zip Country zZip Country ” ) $8.75 additional
39‘ ¢ 3-\_, B - P(. P\'Gbm o _ . — | 5 Certificate of Statys Deswed_ ___D_,, -Foo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNO, JUDTH C Strest Address (P.O. Bax Number is Not Acceptable)
.0O. Box Number is ceplable
251 BOULDER ROCK DRIVE rest Address Y ot Aceep
PALM COAST FL 32137
City ) FL Zip Code
B. The above d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE N P&E\)E\'Ll (' ~ »0 N O o\ — LG -0 {
Signatureﬁt{ or &Isd name of registerad agent and titla if applicabls. {NOTE: Registered Agent signatura required whan rainstating) DATE
; e ol sty | i m
9. This corporation is eligible 1o sausfycl‘ts Intangible A FI:.HE :lOV: FFEE iS. I$150.l'.'0 0 1. Election Campaign Financing $5.00 May Be
Tax :‘|I|n'g r'equlremenl and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) 7} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ potete TITLE [ Change [ Addition
NAME DENNO, JUBITH C NAME
streeT aooress | 251 BOULDER ROCK DRIVE STREET ADDRESS
¢ITY-ST-1IP PALM COAST FL 32137 CITY-S5T-2IP
TMLE CED O belete TILE O] Ghange  [] Addition
NAME DENNO, FREDERICK A NAME
staeer sooress | 251 BOULDER ROCK DRIVE STREET ADDRESS
CIFY-ST-2P PALM COAST FL 32137 CITY-ST-7IP
e " T T o ~ s ‘O petete e T . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7iP CITY-ST-2IP
TILE [ Delete me [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 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 auth ith an address, with all cther itke empowered.
}/ﬁs

SIGNATURE: FREVEAACY, & ZEAND QY=2b-ql  GoYy-yy)- 68FE

WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

N

DOCUMENT # P99000021904 May 02, 2001 8:00 am

CR2E034 (10/00)



