-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P94000081041 Secretary of State
1. Ently Name 03-31-2004 90033 049 ***150.00
METRO BUSINESS ASSQCIATES, INC.
Principal Place of Business Mailing Address
628 EAST PINE STREET 628 EAST PINE STREET
SUITE A SUITE A
ORLANDO FL 32801 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & Slate City & State 4. FEi Number Appiied For
59-3271176 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘ggmﬁf:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 _ _ Name
IB_SSZEEA;‘;NLEYEE Street Address (P.O. Box Number is Not Acceptable)
SUITE A
ORLANDO FL 32801
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am famiiiar with, and accept
the obligations cf registered agent. '

SIGNATURE
Signature. typed of printed name of registered agent and sitle if applicable (NCQTE. Regstered Agent sigrature requrred when reinatating) DATE
. FILE NOWY! FEE.IS $150.00 . N
e i - - 9. tlection Campaign Financin
) - 'Afte_;r May 1,2004. Fe_e will ijSSSQ.OD . Trust Fund Cc?ntr?bution ? 0 f(iﬁl?nhl!?éss °
~Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Delete TITiE [ change  [J Addition
NAME LAZEAR, LYLE NAME
STREET ADDRESS | 828 E. PINE STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-§T- 2IP
Tine ) [ Detete WILE [JcChange [T Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-57-ZIP P e i R ooSTZIR —_— R
TITLE [} Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TITLE [ peleta TILE (O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZF
TITLE [ Delete T (] Change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE O3 Detete e Ochange [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP GITY-ST-2IP
12. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3){(i), Florida Statules. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that t am an officer or director
of the corporation cr the receiver cr trusles empowered 10 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an atta t with an ad X with’akzt r like erad.
FYLE : =EA
SIGNATUR e N SRy 2.24-0%  H07-422- so st
SIGHATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Dayiime Prang ¥




