UNIFORM BUSINESS REPORT (UBR

- R |
2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 12, 2003 8:00 am

DOCUMENT # N49579

1. Entity Name

METROPOLITAN BUSINESS ASSOCIATION INC.

Secretary of State

03-12-2003 90103 046 ****61 .25

Principal Place of Business Mailing Address

PO BOX 536961 PO BOX 536381
ORLANDO FL 32853-638 ORLANDC FL 327150364
us us

2. Principal Place of Business 3. Mailing Address

T L

Suite, Apl. #, atc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

|-
City & State City & State 4. FEI Number 59‘3518878 Applied For
Not Applicable
Zip Country Zip Country L \ $8_75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Nammne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

BARBER. ELLIOTT Street Address (P.O. Box Number is Not Acceptable)
639 ROMONA LN
ORLANDO FL 32805

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named 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

Slgnature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

SIGNATURE:

SIGNATURE AND TYPED O TR

. FILE NOW: FEE IS $61.25 8- Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VPD [ Delete T (O Change [ Addition 8
AN CHAPMAN, MARTHA N S
STREET ADDAESS | 823 (RMA AVENUE STREET ADDRESS N 5
orst2? | ORLANDO FL 32803 om-s1-2p @
- 3]

TIMLE TD Kneme TILE T D [J Change ﬂAddihon 8
NAME GEBHARDT, M WAYNE NAME LEANH T Ames
STREET ADGRESS | 404 NIBLICK AVE #5 SIREETADDRESS [efs F B o2 LAm O Aus
CIY-ST-2P | OR| ANDO FL CITY-ST-2IP Cat.~de FL Jag0 3y
TLE PD [ pelete TITLE J Change (7 Addition
NAME SIMMONS, DEBBIE NWE | - -
STREET ADDRESS | 1308 LANE AVE STREET ADORESS
CITY-57-21p OHI.ANDO FL CITY-ST-21P
TITLE D 7 pelete TITLE [ Change [ Addition
NAE JOHNSON, CARL NAwE
STREET ADDRESS 1308 LANG AVE STREET ADDRESS
CiTY-57-2IP ORLANDO FL 32303 CITY-ST-7iP
TITLE D 1 Gelate TITLE {3 Change [ Addition
NAME AMES, MIKE NAME
STREET ADCRESS | 245 § FOX CHASE STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 39779 CITY-ST-2IP
TTLE S ] Detete TITLE [J Change ] Addition
NAME BAKER, DAVID NAME
STREET ADDRESS | 1308 LANG AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32303 . CITY-ST-21P
12. | hereby certify that the information supplied with this fi!iné; does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. { further certify that the information

indicated or this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

of the corporation or the receiver or trustee empeyered 1o exscute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

changed, or on an attachmen] with an ad A all other like empowered, i

DN e g,
eIy =R e 02T

ITEM dMABME A 50 4]

REZD00  Frhs %7 89 Yoo

o . e ———————




