2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H23511 Feb 14, 2002 8:00 am
1~ Enity Narme 35 Secretary of State
METROPOLITAN COMMUNICATIONS, INC. 02-14-2002 90091 049 ***150.00
Principat Place of Business Mailing Address
11814 NORTH 56TH STREET F.O. BOX #47058
SUITE *B° TAMPA FL 33617
TAMPA FL 33617 us
- I AN
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
59-2459823 Not Appli
pplicable
ap _ffuntry . ) Z_'E_. | Gy o e o| 5. _Certificale.of. Status. Desired——. [ \_Hgg;g?q_lﬁ%g;ﬁf’"at -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER’ LAURA L Street Address (P.Q. Box Number is Not Acceptable)
3907 NORTH BOULEVARD
TAMPA FL 33603
City FL Zip Code

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
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
1
B otting eanemariang soct 1o doto " | AterMay 1,2002 Foqwil bosas0gp | 10 ElecionComeon rancing - $5.00 ay 5e
% THing req glecls lo do so. - Aer May 1, ee w $550.0 Trust Fund Contribution. O Added to Fees
($ee criteria on back) 0 Make Cheik Payable to Department of State . _
11. OFFICERS AND DIRECTORS ~ 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Aadition
NAVE CRIST, VICTOR DONALD NAME
STREET ADDRESS | PO BOX #47058 STREET ADDRESS
GITY-§T-2IP TAMPA EL ) CITY-ST-ZIP
TIMLE PST [ Delete TITLE [Jchange  [] Addition
NAKE CRIST, VICTOR DONALD HAME
STREET ADDRESS | PO BOX #47058 STREET ADDRESS
. .CITY-5T-2IP— - -.TAMPAaFL‘——— ———— e e e e RO —e—— ————— ————————— -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (1 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-5T1-2IP
THLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered, to execute this report as required by Chapler 807, Florida Statutes; and that my name appears jn Block 11 or Block 12 if

n address, with ajff other like empowered.

changed, or on an atlaczn?w-vit ' / [ @d'z__ IZ
SIGNATURE: _ TR A 2L pesvd’v /= RO 2092 q78- 19577

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥

CR2E034 (9/01)

|




