2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (O9Q0000 8O3+ May 11, 2000 8:00 am

/

1. Entity Name

METROCENTRE (ORPORMTE IHRTMERS &R TNC / Secretary of State

05-11-2000 90278 039 ***150.00

Principal Place of Business

549g Fennode Pomite Koad
Juptter, FL 33455
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Mailing Address
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Citf & Stan N City & State 4. FE Nugber Appliad For
J‘Illkf PL _ u} 4 é - 0q50867 Not Applicable
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o 2 Country o 5. Certificate of Status Desired O $8.75 Additional

Fee Required
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e Thowmas K. GET2
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City

FL

Uish Moy Beady) FL 3397/
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8. The above namegyentjty submits this stajpmentdpr the purpose of changing its registered office or reagfétered agent, or both, in the State of Fiorida.

SIGNATURE

4/24/c0

Signature, typed or printed name of regist:

9. This corporation is eligible to satisfy its Intangible

ent and title if applicable.

{NOTE: Registared Agent signature reguired when reinstating}

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filtng requirefnem and elects o do s0. E(
{See criteria on back)

1. B 'QFEJCERS AND DIRECTORS 12. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Vvesidevr £ JiveeTor [ Delei TNLE [ Change [ Addition
NAME Yo H . Q HAME

STREET ADORESS w3 Frmnock ﬂamk vay STREET ADZRESS

CITY-ST-2 wp FL 32348F CIy-ST-21P

TITLE vl § Oivecov [ Detete TILE (7 Change [ Addition
NAME Brad Clitiov . RAME

STREET ADDRESS S unock Paml-,- ﬁad( STREET ADORESS

CITY-ST-21P uptevr . FC 334 N CITY-ST-Z4P

L Sec + Diveeln O Dekte THLE O] Change (3 Addition
NAME Q‘% Webb NAME

seeTaconess | B M fveq Drive STREET ADDRESS

CTY-§T-2P Teqursdn PL. 33467 CITY-§7-2P

TILE : ) [ pelete TILE [7] Change [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Detete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§1-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurape 8 that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execpfe thisjreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wittnan address, with all otheg !
\ Spfr)  5l-653-6/20

(A
SIGNATURE: I (M
SIGNATURE AND Data Deytine Phone #

PED OR PRINTED NAME OFEIEHNG OFFICER OR DIRECTOR

CR2E034 (9/99)



