2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 364939 Jan 31, 2000 8:00 am
1. Entity Name S
ecretary of State
METROPOLITAN SYSTEMS, INC.
01-31-2000 90060 001 ***750.00
Principa! Flace of Business Mailing Address
3014 WEST HORATIO STREET 3014 WEST HORATIO STREET
TAMPA FL 33609 TAMPA FL 33609-4122 . qgf)g
R s RSN SRERAERL
Suite, Apt. #, etc. . Suite, Apt. #, etc, ' oL 00 NOT WRITE IN TP:IIS SPACE * ' -
City & State City & State 4. FEI! Number 59:2 1 48?39 "] Applied For
| !Not Apadic
Zp ' Couniry Zp Country 5. Certificate of Status Desired | g‘g‘g?q L’:S:;”‘mal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- T e e e e e e R S g e T e TN ~—Name- = == — = = =
ROCKEH! JR. CHARLES L. Street Ad-dre.c;;_-(i:’.d Box Number is Not Acceptabie)
3014 HORATIO : ...
TAMPA FL 33609
City T FL I Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printad nama of registered agent and tille f applicable (NGTE: Ragistered Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
. ) . . Election Campaign Financin }

Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tt Fung Ccf’mr?bmi'on_ 9 0 fgjgﬂo’gifﬂ

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 oelete TILE T/ D Ahange 1
NAME ROCKER, JR. CHARLES L. NAME
sTreeT ADDRESS | 3014 HORATIO STREET ADDRESS
CITY-§T-71P TAMPA FL CITY-ST-2iP 2309
TITLE VD O] Delete me P / D : AThange [
NAME GODWIN, ME. NAME

STREET ADDAESS
CITY-$T-2IP I3LoH

STREET ADDRESS { 3014 HORATIO
CITY-ST-2P TAMPA FL

e S VA Delete

TITLE O Change [ =70
nve - - -EBBS; SARAH K. - - -

NAME ST - -

STREET AODRESS | 3014 HORATIO STREET ANDRESS

CITY-5T-2IP TAMPA FL | CITY-ST-71P

T [ Detete THLE < / ) O ot £
NAME NAE Tawes D. Haat, Je, :

STREET ADDRESS STREET ADDRESS 2014 Hovatie Sthreet

CITY-ST-2IP CHTY-ST-2P Tawde ., FL 33L0%

TILE ’ O velate TITLE ’ ’ [ Change [ <
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZIP TITY-§1-2P

TITLE : O Celete TITLE [ Change [ Additior
NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS (

CUHY-§T-TP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptfon stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under calh; that { am an officer or director
of the corporation or the receirsr or tystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgfnt with aif address, with all other like empowered.

SIGNATURE: '/.mz@,45%\2@;%?%@&%‘ L Rocker fr. /-5-2000 $/3-87=72192

SIGNATURE AND TYPED OR PRINTED NAME AF SIGN]}# OFFICER OR DIRECTOR “ Date Daytima Phone #




