2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #.173692

1. Entity Name .

METROPOLITAN MORTGAGE CO.

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90050 016 ***150.00

Mailing Address

4700 BISCAYNE BLVD.
MIAMI FL 33137-3228

Principal Place of Business

4700 BISCAYNE BLVD.
MIAMI FL 33137

2. Principa! Place of Business 3. Mailing Address

AN RAN TR ER AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—0798758 Not Applicable
Zi Zi Count iti
ip Country ip ountry 5. Certficate of Status Desired ~ []  $8+79 Additional
] Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. 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, typad ar printed namae ot registered agent and titla 1f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- P . . R . ., . "'
9.- This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
me. . [EVPD- - Noelete TMLE ’ —3-henge—L3 addition
NAME RICHARD, JUDITH NAME ; !
STREET ADDRESS | 4700 BISCAYNE BLVD STREET ADDRESS m—F—FZT‘H"W\_‘%""" d- —
omv-st20 | MIAME FL avsize | {4 o Lhrmateshree— 00—
TITLE EVPD ‘.Nnetete TITLE 4 Ol change [ Addition
NAME FOLTZ, STEPHEN H NAME
STREET ADORESS | 4700 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CTY-ST-2P
TITLE PD [ elete TITLE Fv P [ Change  [SdrAcdition
NAME FALK, JOSEPH NAME WS+ , qu:m-, (S
' STREET ADDRESS | 4700 BISCAYNE BLVD STREET ADORESS t'-f’)OO Y Scaygne 3 fd‘cl
orv-s-7P | MIAMI FL ov-srze | Miami B 32130
TLE VPSD O Detete TitLE VY D/ S . hange L] Addition
NAME MURPHY, JAMES J NAME mﬂ hy, Jares PR e
sraeeT ADDRESS | 4700 BISCAYNE BLVD STREET ADDRESS | J /50 S O 0T olive S+
orv-stze | MIAMI FL 33137 o arv-ste | Lo Angeles  CA 90015
e D O oelete e ™ - 7. /5 Change [ Additon
NAME BARBER, R SCOTT A Parbere, R. Scott”
stReeT anoaess | 4700 BISCAYNE BLVD sTReeranoress | 3394 Grest N oamns f?oq‘( Sle ¢0O
omv-st-zP | MIAMI FL 33137 avsrze | Rosement, T L g061T
e O Deete e BV - D [ Change  [FAddition
NAME NAME Renrriell, r2o8ar0 A-
STREET ADDRESS STREETADDRESS | G50 § TQ. l hdm B’Ur)»
OITY-ST-2Ip a5t | | dolfman 5k #ec‘ L Gol?TA

13. | hereby cerfir-y_thai the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the receiver or i
changed, or on an attach

SIGNATURE:

address, with all other like empowered.

Lo - -

tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: T(LQPPI(\ ’:ﬂ

| k 2/wjge 205~ $3~£800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Dayume Phone #

CR2E034 {9/99)



