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2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

TAMPA FL 33629

= —— 4005 SAN NICHOLAS- 5T~ e o = =

¢

DOCUMENT # P94000044587 .- Feb 08, 2001 8:00 am
1. Entity Name
METROPOLIS DEVELOPERS, INC. . Secretary of State
02-08-2001 90460 035 ***150.00
Principal Place of Business Mailing Address
110 § HOOVER BLYD 110 § HOOVER BLVD
#20 #2000
TAMPA FL 33609 TAMPA Fi 33609 L
us us
S I M AN A
Suile, Apl. #, etc. Suite, Apt. #, elc.” D NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  50-3252988 Applied For
’ Nl Applicable
Zp Country Zip Country 5. Certilicate of Staius Desired a g‘g?qfﬁ;l‘uo"at
- 8. Nama and.Addreas of Current Ragisterdd Apant . . 7. Mame snd Address of New Registered Agent i P
Namea
SMITH, FORD B

l

LT

,ﬁsgwd?ess (fﬁ;ﬁc} Nur»l}azly é‘%&ptab fe.r—__.k) .

v ThAneg

. FL|3%%29

SIGNATURE —

8. The above named entity submits this statement for the purpose of ckanging its registered office or registerad agent, or bath, in the State of Flarida.

st B Soritt

%

([T

(See crileria on back)

v, od printad name of tegieased agent and tits il sppRcalls {NOTE: Hagswwmiigmnn racuired whin reinsiating)
8. This carporation is eligible o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election C. P
- . am cin
Tax filing requirement and elscts 10 do so. After MAY 1, 2001 Fee will be $550.00 Trustlgzna cg:,',?guﬁfi neing $Am5'°q;$:yesa

Make Check Payable to Department ot State

13. ) hereby centily thal the Information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturs shall have Ihe same legat alfect as if made under oath: that | am an olficer or director
of the corporation or the receiver or trustes empowerad to exgcute this report as required by Chapter 507, Florda Slatutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an aflachmenlwith an address, with all other like empowered.
SIGNATURE: ‘ Fod 5 Somith L/, ,:/ 00 53287 LD

sm)funsﬁownnow PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHMANGES 70 OFFICERS AND DIRECTORS IN 11 _ o
me b T T Qe || TriE Tt T - K] Change [ Additicn g—
NAME SMITH, FORD B NAME : =]

streeT anoress | -4905 SAN NICHOLAS ST smectanress | ST Shdwt by oSl ST g

cre-si-ze | TAMPAFL S0 | TAMAr  FL 276 249 o

HILE v [ Delzte TIME A charge [T Addition g

RAME GARCIA SMITH, MARIA E N

smreeT aporess | 4905 SAN NICHOLAS ST SRETMDRESS | Sppf frdv MMIrgesi. 5T

ervstze | TAMPA FL oSt | T A 33¢c 29

Te- P —— e peles . Y mme . [l Change [ Addition

NAME N BT - A T -

STAEET AQDRESS STREET ADDAESS

CTY-ST-2F EiTy-51-21P

e [ Delete TTLE Dithange  Oaddition §_ .
<NAME e e S =St BRI L N - ST o= - e S

STREET ADORESS STREET ADDRESS

CTY-S1-2P R cHY-ST.2P

ME £] Detete TIME [Ochange [ Acdition

NAME NAME

STREET ADDAESS STREET ARDRESS

CTY-S1-7P GITY-51-7F

e £ Oelete ILE O change [ Addition

NAME NAME

STREEY ADERESS STREET ADDRESS

oY-g1-2p oy-s1-7p



