2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02236~ . FILED

1. Entity Name

MetraComp, Inc. )
’ ecretary of State
04-10-2000 90098 035 ***150.00
Principal Place of Business Mailing Address
5130 Eisenhauer Blwd c/o Annette Miller, NHR
Tampa, Florida 33634 430 0Oak Grove St., Ste 400

Minneapolis, MN 55403-3234

£0056016

2. Principal Place of Business 3. Mailing Address
" Slite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State N City & State 4. FEI Number Applied For
06-1095987 Not Applicable
Zi Count Zi Counts it
P ountry ' ouniry 5. Certficate of Status Oesired 0O $8.75 Additional
. Fee Reguired
6. Name and Address of Cusrent Registered Agent 7. Nama and Address of New Registered Agent

* Name

CT Corporation System
1200 South Pine Island Road

Street Address (P.O. Box Number is Not Acceptable)

rlantation, FL 33324

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 registared agent and title i applicable. {NOTE. Registerad Agent signature required wi'nen reinstating) ’ DATE
B s o coston amoas o $5.00 vy
' Trust Fund Contribution. | Added to Fees
(See critena on back)
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE President and Director 7 Delets TITLE [JcChange  [] Addition
NAME Christopher J. Garcia NAME
STREETADDRESS (711 West Chester Ave., 2nd Floor STREET ADDRESS
emy-ST-2° hite Plains, NY 10604 CITY-ST-2IP
TILE Secretary, Treasurer & Direcome: TITLE [ Change ] Acdition
NAME James J. Cusumano NAME
SREETADDRESS (711 West Chester Ave., 2nd Floot STREE} ADORESS
CM-S-2f [White Plains, NY 10604 oITy-ST- 2P
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADURESS™ = T “STREETADDRESS ™| ——— —~
CITY-ST-2IP CITY-ST-2IP
TTLE O paiete e (O change (3 Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TIE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . oTY-81-2P
TITLE 7 pelete THLE { Change {7 Addtion
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2%

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efect as if made under cath; that I am an officer or director
of the carporation gr the receiver or tee empowered 1o cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar h ‘ ddress, with all other IRs empowered.

SIGNATUR ames J. Cusumano, Secretary 5/1‘”00 (612) 874-5928
f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Dara Daytima Phone #

Apr 10, 2000 8:00 am

CR2E034 (9/99)



