S ——————————,—— ]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V31862

1. Entity Name

MAP SEMINARS, INC.

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90051 003 ***150.00

Principal Piace of Business

Mailing Address

1235 N FLORIDA AVE
TARPON 3PRINGS FL 34689
us

1235 N FLORIDA AVE
TARPON SPRINGS FL 34689
us

9dd L dd

RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. 59-3120586 Not Applicable
i C i .
2l ouniry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ——— - e T N I B e ape— [ Name R -m- M K l . a.rl s _@A
5 .
RU S, THOMAS W. Streel deO PO.B r?ub i NolA' table)
reg ress (P.C. Box Number is Not Acceptable
603 INDIAN ROCKS RD ng Ave
BELLAIR FL 34616 —
CTarpon Springs.- FL | 348

. 8. The above named entity submits this statement for the purpogl of ghangi &d office or registered agent, or both, in the State of Florida.

Il

N

Signature, typed or printed name of registared agent and utlghf applicable.

vd 2342.

DATE

ToHA M. Kowerdaros

{NQTE: Registered Agent signature required when rginstating)

SIGNATURE

FILE NOW!M! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

L
9. This corporaticn is eligible to satisfy its Intangible
Tax filing re’quiremen[ and elects to do so.
(See criteria on back) O
e

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE ; [ pelete TITLE [Jchange [ Addition
NAME PIKOS, MICHAEL A NAME

steer aonress |1235 N FLORIDA AVE STREET ADDRESS

crv-st-ze [TARPON SPRINGS FL CITY-5T-21P

TITLE D [ pelgte TITLE [J Change [ Addition
NAME PIKOS, DIANE NAME

staeer aooress {1235 N FLORIDA AVE STREET ADDRESS

orv-st-z¢ [TARPON SPRINGS FL CITY-ST-7iP

TMLE [ Datate TITLE [T Change [ Additicn
SNAME - e faee om0 = - -z = e— TNAME - . ol P T PR T
STREET ADDRESS STREET ADDAESS

oITY-§T-21P CITY-57-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-57-21P CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-ST-7P

TITLE O pelete TITLE [Jchange  [O) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director
of the corporation 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 attachmeant an address, with gll other like ernpowered.
UIRED {27 9y 93-937-7224
Date Daytime Phone #

SIGNATURE: VAV ArATaN A=t
SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:
;

-]

n

CR2E034 (9/01)



