2001 UNIFORM BUSINESS REPORT (UER) L FILED

500880 Mar 05, 2001 8:00 am
Do Y Secretary of State

METRO SPECIALTY SERVICES CORPORATION 13052001 90343 004 **1 50,00
Principal Place of Business Maiting Address
1972 HILLVIEW ST POST OFFICE BOX 985
SARASOTA FL 34239 SARASOTA FL 34200-0985
s s 816633
P s TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1661665 Applied For
Not Applicable

Zi 1 Zi Countl iti
? Country P cuntry 5. Certilicate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — P e N — = e N?Lnﬁ,-ﬂ-ﬁ__.yq__ o — L T R U S S
HUBER, MARK J
Street Address (P.C. Box Number is Not Acceptable)
1972 HILLVIEW STREET ‘ P
SARASOTA FL 34230-0985
City FL Zin Code

8. 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
Signaturs, typed or printed name of registarad agant and tile if applicable. (NQTE: Registerad Agent signaturs requized when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) - .
Tax filingrequ'wremen?and elects 1oydo S0, ? After MAY 1, 2001 Fee willsbe $550.00 10. _Erlecnon Campmgn Emancmg $5.00 May Be
'Q ¢ rust Fung Contribution. O Added to Fees
{See eriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFIFICERS AND RDIRECTORS 1N 11
MLE PD O oelete TITLE [ change  [] Addition
NAME HUBER, MARK J. HAME
STREET ADDRESS | 3421 BAYOU CT. STREET ADDAESS
CITY-ST-ZIP LONGBOAT KEY FL 34228 CITY-5T-2IP
TMLE 8D O petete e CJchange [ Addition
NAME HUBER, JOYCE W NAME
STREET ADDRESS { 2120 HARBORSIDE DRIVE STREET ADDRESS
CITY-5T-7P LONGBOAT KEY FL 34228 CITY-5T-21p
TITLE viD O Detete TITLE [3change [ Additien
NAME HUBER, JAMES C. A S 7SRy e - —
sTReeT ADDRESS | 2120 HARBORSIDE DRIVE STREET ADDRESS
CITY-8T-2P LONGBOAT KEY FL 34228 CITY-ST-7P
TITLE ) O Delete TITLE [ Change [ Acdition
NAME COUNSEL-HUBER, PAUL C. HAME
sTREET ADDRESS | 226 LAKE SUMMERSET DR. STREET ADDRESS
CITY-ST-2P DAVIS IL 61019 CITY-ST-7P
e {0 peete TITLE [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other like empowered.

JAMES C HUBER \/ P 3-1-01 941/366-8300

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE:

0407638

CR2E034 (10/00)



