2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 500880 ' R cretary of State™

METRO SPECIALTY SERVICES CORPORATION 02-13-2002 90003 043 ***150.00

Principal Place of Business Mailing Address

1972 HILLVIEW 8T POST OFFICE BOX 885 ettt

SARASQTA FL 34233 SARASOTA FL 342300985 '

us us ( ‘

I s NG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59-1661665 . Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBEH’ MARK J ' Street Address (P.O. Box Number is Not Agceptable}
1972 HILLMIEW STREET
SARASOTA FL 34230-0985
City FL Zip 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
Signalure, typed or printed name of registered agent and litle if applicable. (NGTE: Registered Agent signatura réquitad whaen rainstating) DATE
9. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Ta;?fﬁ;rp(r};a L?:szﬁ:nﬁ'md e!eclsligytliz srv]aangl After May 1, 2002 F |||$b $550.00 10. Election Campaign Financing $5.00 May Be
'3 189 . er May 1, ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete e [ Change [ Addition
NAME HUBER, MARK J. NAME
STREET ADDRESS | 3421 BAYQU CT. STREET ADDRESS
are-sr-ze |LONGBOAT KEY FL 34228 GY-51-2P
TITLE sD 7 Delete TITLE [ change (] Addition
NAME HUBER, JOYCE W NAME
STREET ADDRESS {9190 HARBORSIDE DRIVE STREET ADDRESS
orv-s-2e 1L ONGBOAT KEY FL 34228 oY s1-2P
TITLE VTD ‘ : ) Delete TITLE D Change [ Addition
MAME HUBER, JAMES C. : - - || NAME
STREET ADDRESS {2120 HARBORSIDE DRIVE STREET ADORESS
or-sT-70 |LONGBOAT KEY FL 34228 CITY-ST-7IF
TILE v [ Delete TITLE . {JChange [ Addition
NAME COUNSEL-HUBER, PAUL C. NAME
STREET ADDRESS (296 LAKE SUMMERSET DR. STREET ADDRESS
CITY-5T-2IP DAVIS IL 81019 CITY-ST-2IP
Lt [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), 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 corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other JikgFempowered.
o/-24-02 7Y4/344-F360

s()ﬂ‘ruae AND TYPED OR PRINTED NAME OF erNlNG OFFICER bn DIRECTOR Cate Daytime Phono #

SIGNATURE:

[

CR2E034 (9/01)



