2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # H23511
1. Entity Name

METROPOLITAN COMMUNICATIONS, INC.

Secretary of State

02-03-2003 90046 021 ***150.00

Principal Place of Business Mailing Address

P.O. BOX #47058
S TAMPA FL 33617
us
us

30015030

2. Principal Place of Business 3. Mailing Address

IEHNIRIMASOWICRIGIN

Suite, Apt. #, etc.

107" Loore Plece

[J CHECK HERE IF MAKING CHANGES

WALKER, LAURA L
3807 NORTH BOULEVARD
TAMPA FL 33603

TR Tmemrrame g

’rux & State P [.. City & State 4. FEI Number 9_2 9 823 Applied For
°\ 1 58-245! Not Appiicable
- 2 Countr o
3%’ ¢ 11 ? P ouniry 5. Certificate of Status Desired [  90-79 Additional
H W Fee Reguired
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
Name

|7 Street’Address (P.O7 Box Number is'Nat Acceptablg) s« = « - .

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typad or printad nama of registersd agent and title if applicable.

{NOTE: Registered Agent signature requirad when rginstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flérida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE )] [ Delete TMLE [ thange ] Addition
NAME CRIST, VICTOR DONALD NAME

STREET ADDRESS | PO BOX #£47058 STREET ADDRESS

crv-sT-zp |TAMPA FL CIvY-ST-21P

TITLE PST [ Detets TLE [J Change (] Addition
NAME CRIST, VICTOR DONALD NAME

STREET ADDRESS | PO BOX #47058 STREET ADDRESS

omv-s-2P [TAMPA FL CITY-S1-2P

TITLE 71 Detele TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - A irmrmmems e _ o CITY-ST- 2P

TLE [ Detete TITLE T T T E = change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S1-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CIrY-ST-2IP

TILE [ Delete TITLE [JChange [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CITY-ST-21P

indicated on this report or supplemental report is true an
of the corporaﬂon or the receiver. optrusige empowared 10 exe

ered.

IGNATURE AND YYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
te this Aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4// bz (i 3/37%5-'8@5’5

Datg Daylime Phone #

CLV LY

nv

CR2E034 (10/02)



