2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K43223 : Apr 13, 2000 8:00 am

1. Entity Name

METRO PROCESS SERVICE, INC. ecretary of State

04-13-2000 90021 044 ***150.00

Principal Place of Business Mailing Address

28 WEST FLAGLER $T. 28 W. FLAGLER ST.. SUITE 201

aNn MIAMI FL 33130-4404

MiaMI FL 3310 LYUBLUI U
us

2. Principal Place of Business

s Ay el T

(uiedant #, etc. ¢/ / g @)pt. #, elo. DO NOT WRITE IN THIS SPACE
i o
City & State

) Pl 33)70| grigmi _FL * I 50080455 e
32% / ,?p wﬁg‘ﬁ ?3 } 30 COULn:r}s ﬂ 5. Certificate of Status Desired (| ?g'gesqlﬁge‘gﬁona]

6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name
TAYLOL , L HRRES T
TAYLOR’ CHARLES T. Street Address (P.O. Box Alumber is Not Acceplable)
28 W. FLAGLER ST., SUITE 201

MIAMI FL 33130 19 Wes7 /‘Zﬂ//ff? ST SJZ_ 415
“PIAM)  FL FL 35770

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.

Yy —5-00

SIGNATURE
Signatura, typed or printed name cf registered agenfand 1t applicable. . {NOTE: Registered Agent signature raquired when reinstating} DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fes:es
{See criteria cn back) O Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO COFFICERS ANC DIRECTORS IN 11
TE PSD O Oelete TITLE [ change [ Aadition
HAME TAYLOR, CHARLES T. NAME
STREET aD0RESS | 7030 SW 58 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - e e, . .. ol cm-srap . o r——
TITLE [ pelate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ elete TITLE [JChenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug 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 ar the receiver or trustee empowered to 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 attachment with an address, with ail gther like empowered. cﬂﬂﬂlﬁf T Tﬂy‘ﬂﬂ

SIGNATURE: ) [RES wEnT Y-§f0  305-379-7387

OFFICER OR DIRECTCR Dals Daytime Phone #

ST - o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

CR2E034 (9/99)



