1|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

TV Y

DOCUMENT # 271157 Secretary of State
1. Entity Name 01-21-2003 90039 045 ***150.00 b
METROPOLITAN COMMUNICATION SERVICES, INC.
Principal Place of Business Malling Address _
914 E PALMETTO AVE PO BOX 1533 JUUYI 1JdJ
MELBOURNE FL 32901 PO BOX 1533
i ROV R KT RAR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #. ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1009139 Nol Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MR Sco 7T [farrel]

HARRELL, ROBERT H. Strest Address (P.O. Box Number is Not Acceptable}

914 E. PALMETTO h
" MELBOURNE FL3390T """ " A 914 E fAlwello— T ;
“Melborne FL | ¥3% s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of?istered agent.

AT Kowwtl,  Lres,ofenl ;///’6 (o3

SIGNATURE —
Signatura, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

THLE T Delae me PRC ] [ Changs )ZfAdditiun o

aME HARRELL, ROBERT H X NAME R Scell ,ﬁ k= /c/ =

sTReeT anoress | 914 E. PALMETTO SREETAODRESS | G £ &2 Falm ¢ ' X

CHTY-§T- 2P MELBOURNE FL oSt |\ e Mhocrrn e Fl 22905 ) %

TIE P [J Gelete e vT [ Change AAdditicn 4
O

NAME R. SCOTT HARRELL NAME KenneTh Gorevf TR.

STREET ADORESS | 914 E. PALMETTO AVE. STREET ADDRESS | €F /4 Z /oq ime Mo

CiTY-ST-ZiP MELBOURNE FL CITY-ST-21P ne / bo dIrNe p / 319095

TITLE PD m’ Dalate TITLE [0 Change [ Acdition

NAME HARRELL, ROBERT H NAME

STREET ADDRESS | @14 E. PALMETTO STREET ADDRESS

CITY-ST-2IP MELBOURNE EL CITY-ST-2IP

TLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP~- -} - - e - —_— : “CIY-§T-2P - - =|- = - - - — e =L o -

TTLE 1 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TITLE ) {J Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplernental report is true and accurate and 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

 SIGNATURE: Sﬂ’gﬁ\ﬂmm@ R ScoTt thrred( 1 leles

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




