e v - vy |1 1

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H23511 Jan 25, 2000 8:00 am

1. Entity Name

METROPOLITAN COMMUNICATIONS, INC. Secretary of State

01-25-2000 90085 032 ***150.00

Pringipal Place of Business Mailing Address
11814 NORTH 56TH STREET MoCovEPRtE~ - 0. Box#lf?
SUITE "8* PARPE PR .
TAMPA FL 30617 | e THepe, P poery
us
Suite, Apt. #, etc. : Suita, Apl. #, elc. DO NOQT WRITE IN THIS SPACE
City & Stats . City & State 4, FEI Number Applied For
59-2459823 e
z ey T e Gy T G i Saus Desias. (1 98475 Adltoriar
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER’ LAUHA L Sireet Address {P.O. Box Number s Not Acceptable)
3907 NORTH BOULEVARD .
TAMPA FL 33603 '
. | City FL Zip Code

8. The above named entity submits s sigtement for the putpose of changing its Tegistered office or regisiered agent, or poth, in the State of Florida,

SIGNATURE
Signeture, Ypeo o Printed rarne of 1egistersd ager and e if applicable. {NCTE: Registersd Agent signalure required when ienstating) 0aTE
 Tecting qurament iasss oo so. | tor MAY 12000 Foe wil e Sas0op | "% EeciorCempasniinacing - $5,00 by e
2 ’ ’ * Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS T12. ADIATIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D I Datete TITLE ﬂChange 1 Agditia
NAME CRIST, VICTOR DONALD NAME
STREET ADDRESS [~T4EA~EOVE-PEAG E———— smzraomress | P O DON AT ¥Nosg
any-sT-2P | FAPREE——— > CImy-57-21P “Tampa ; ¥ 33647
TLE PST [ Detete TTLE i &Change {7 Additio
N CRIST, VICTOR DONALD v _
STREET Ap0RESS | 7484 COVE-PLACE smrraoneess | P O BANW AR L7085
CITY-ST-ZP . .| FAPA-FE————— Mhpsenmans— N [PRVEN Toampa, PC RIeE™7- ]
THLE [ pelete TIHLE i [ Change ] Additio
HAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ‘ O Delete TITLE £ trange [ Aditio
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-31-21P i TATY-5T-T1p
TITLE O Delete MLE O cChange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TILE 1 Delete fTLE ’ [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IF ’ CITY-ST-2IP

13. | hereby cerlify 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 information
indicated on this report or supplemental report 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 orffrustee emp ed to executgthis rghort as required by Chapter 807, Florida Statutes; and that my namg appears inBlock 14cr Block 121l
It other (kg/enpo) ,g
H ~F by - L Rt s ’ 0 -t
i [ 2121 Ppas e, cEo- l{*/—s R04° 99742733
4

changed, or on an attachrmept withjfan gfldress
PROFEELUE v, JETETE AR

SIGNATURE:

h-Y
o
£

SIGNATURE AND TYPED OR PRINTED NAME OF sIGHIN§ OFFICER OR DIRECTOR “Bae ¥ Daytime Phone &




