2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 588750 FILED
1. Sty Hame Mar 04, 2000 8:00 am
METRO INSURANCE AGENCY, INC. Secretary of State
03-04-2000 90010 017 ***150.00
Principal Place of Business Mailing Address
1159 KELLY RD : P O BOX 07063
#2210 FORT MYERS FL 339190051
FT MYERS FL 33908 us . badindidifiet
us
v IERE RN
Suite, Apt. #, eto. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State ) City & State T &, FEI Number Applied For
L 59-1860834 Not Applicahle
Zp Country Zip Country 5. Centificate of Status Desired | ?8'75 ﬁl\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -— Name - -. —. [—
JOHNSON' KENNETH V. Street Address (P.O. Box Number i Mot Acceptable}
1394 WAINWRIGHT WAY

FT. MYERS FL 33919

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.

City FL l Zip Code

SIGNATURE
Signature, typed or printed name of ragisterad agent and title of applicable {NOTE. Ragistered Agent signature required when reinstaing) DATE
e e wdato ™ | ptor MAY 1,2000 Fog wi bo 5000 | '© Fect Campsin Francig - $5.00 ey 5o
= ' ’ * Trust Fund Centribution. | Added to Fees
{See criteria on back) O Maka Check Payable to Department of State
1. 7 OFFICERS AND DIRECTORS [ [E}2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TLE CJchange [ Addition
NAME JOHNSON, KENNETH V NAME
STREET ABDRESS | 1394 WAINWRIGHT WAY STREET ADDRESS
CITY-57-2IP FORT MYERS FL CiTY-§7-2IP
TILE O Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O pelete TITLE [ Change  [C] Addition
NAME - T - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. 1 further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgpeft gg reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ED OR PRINTED b (¥t OF SIGNING OFFICER OR DIRECTOR

SIGNATU
Dale 77 bdyvma Phdne v

changad, or on an attachment with an adgsess, with all other like empa
//(/J// /f/’f&f} ’///‘é/
~ G

v e !

CR2E034 (9/99)



