NOT-FOR-PROFIT CORPORATION
UNIFORM QUSINESS REPORT (UBR)

FILED
Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 50142 002 ****g] 25

DOCUMENT # A/ ) 000D/ 07/

1. Entity Name

METROPOLITAN ENVIRONMENTAL TRAINING
ALLIANCE, INC.

’

DO NOT WRITE IN THIS SPACE

3. Mailing Address
3319 MAGUIRE

2. Principal Piace of Business

3319 MAGUIRE BLVD

BELVD

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

SUITE 2322 SUITE 232
ity & : Ci Sta, . i
oREARDO FL ORLANDO FL * 0176574855 s
Zip3 2803 cﬁrﬂh“GE Géiﬁ:} 2803 | &UE“GE 5. Certificate of Status Desired a Eg'zsqu;jiona‘

s me L

i VU S,

DO NOT WRITE
IN THIS SPACE

S —a

7. Hame and Address of Current Registered Agent

Name 111 BURSON

S EEY0> MABHTWE BTV surTe 232

€ty  ORLANDO

Flemga%os

8. The above named entity submits this statemenit for the purpose of changing its registered office or regisiersd agent, or both, in the state of Florida. | am tamiliar with, and accep

the obligations of registered aggnt.

5-27-03

SIGNATURE

Ly Burcery

Slgnalure, lynea'!!f bfimed'name of registered agenl and tite )l applicable,

7

{NOTE: Registered Agent signature required when reinstating)

DATE

FEE 1S $61.25

(= Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

0. _ GFFICERS AND DIRECTORS

we'!. -l Chairperson TIILE

NAME 7 Lu- Burson NAME

steeTanoiess | 3319 Maguire Blvd. Suite 232 ] smeeraooeess

ervs-ze | Orlando FL 32803 CITY-ST- 7P

E Vice Chair TITLE ‘

NAME Lori Palin NAME '

smeeraoress | P O Box 1000 STREET ADDRESS

CITY-5T-2P L.ake Buena Vista FL 32830 ] civste
ST - Tlreas rer>, : =~ S e o I SRS X OV v S S
NAME Peanﬁ erggﬁfkerson NAME

STREET ADDRESS ox STREET ADDRESS

ITY-§T-7P Glenwood, FL, 32722 CTY-57-7P DO N()T WRITE
TTLE Director TLE

NAME Tom Waters NAME IN THIS SPACE
swecTaooress § 1634 SR 419 STREET ADDRESS

GImy-St-21P Longwood Fl1, 32750 CITY-5T-2/P

TITLE Director THLE

NAME Renea :Moser NAME

smeemess | P O Box 163500 STREET ADDRESS

CITY-ST-21P Orlando FL 32816 CITY-S1-2P

TITLE Pirector TILE

HAME Sue Larson NAME

swecaookess | 800 Mercy Drive STREET ADDRESS

CITY-ST-2IP Orlando FLL. 32808 CTY-ST-7P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 cath; that | am an officer or director

of the corporation or the regeiver or trust
anachment with an addresg, with all oth

SIGNATURE:

e empowered.

empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

L Burson

5 -27-0%

SIGNATURE2ND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

Dale Daytime Phona #

CR2E0378 (12/02)



