FILED

: 5 8
2002 UNIFORM BUSINESS REPORT (UBR} A 15. 2002 8:00 3
V49871 crel e
DOL LN ecretary of State »
FLORIDA MAPS, INC. 04-15-2002 90069 004 ***150.00
Principal Place of Business Malling Address
3005 CANTERBURY DRIVE 3005 CANTERBURY DRIVE it
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Maling Address H"” I"I“ Iml mmlmum"l“ﬂ“ lm}l’m m” Ilml,m ’m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0344885 Not Applicable
® Country 2P Country 5. Certmcate of Status Desnred O $8.75 Additional
B! S S - S, — (FeeRequied.  __ ool ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
6.' Y Street Address {P.0. Box Number is Not Acceptable)
3005 CANTERBURY DR
BOCA RATON FL 33434
City FL [ Zip Cods
8. The above named entity ?s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE p C/é?'v‘-{ ﬂ C“’l’f’o $//$/ A z
Signatura, typed tf Brinted namae of registered agent and title if applicable, {NOTE: R(gislered Agent signature required when reinstating) LK {paTE
i . i PR N . " "
9. This corporation is efigible to salisfy its Intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Feas
(See criteria on back) N} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TLE (O Change (3 Addition | 5
HAME GABSO, GARY HAME &
streer anoress | 3005 CANTERBURY DR. STREET ADDRESS é
civ-si-ze | BOCA RATON FL CITY-§T-21P m
TIME [ Delete TILE O hange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S71-2IP CITY-ST-ZIP
e T i P L R e | ERE et P L TCE e = s s ] Bhange —{=1- Addilion st=——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TILE [ Dejete [ e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerea 1o exec te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with a ¢
LSIGNATURE: s“’ rr. SELGF7ALLT
Daytime Phone #




