2000 UNIFORM BUSINESS REPORT {UBR)

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90150 021 ****6].25

DOCUMENT # 731986

1. Entity Name

METROPOLITAN MINISTRIES, INC.

Principal Place of Business

2002 N. FLA. AVENUE
TAMPA FL 33602

Mailing Address

2002 N. FLA. AVENUE
TAMPA FL 33602-2204

2. Principal Place of Business

3. Mailing Address

VNN R

Suite, Apt. #, etc:”

Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Nurmber Appiied For
: 59-1477007 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent  — - - 7. Name and Address of New Registered Agent
Name
Streat Address (F.O. Box Number is Not Acceptable
HUEY, MARK ( ptable)
2002 NORTH FLORIDA AVENUE
TAMPA FL 338
92 City Zip Code

FL

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

DATE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE. Registered Agsnt signature requirad whan rainstating}

F|.LE ‘NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab[e to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE CDh [ Delete TITLE [CI Change £ Addition
NAME WEST, BILL NAME
STREET ADDRESS 30'1 BAYSHORE BLVD STREET ADDRESS
CITY-ST-2P TAMPA FL 33606 CITY-ST-2IP |
TILE T [ Delete f e Clchange [ Addition
NAME CURTIS, MARK $ B —— e
STREET ADDRESS (11300 4TH ST. NORTH. SUITE 200 STREET ADDRESS i
TY-ST27 | SAINT PETERSBURG FL 33716 oiy-Sr-2p
TILE SD 3 Delete TITLE [ Change [ Addition
NAME OTTE, MARSHA NAME
STREET ADDRESS | 945 SEDDON COVE WAY STREET ABDRESS
CITY-ST-2IP TAMPA FL 336802 CITY-$7-2IP
TITLE EVP [ pelete TITLE [ change [ Addition
NAME HUEY, MARK NAME
STREET ADDRESS | 2002 NORTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE ] Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby centify that the information supplied with this fl|ln‘§;

indicated on this report or supplemental report is true an

lee empov_vered toe

does nat qualify for the exernption stated in Section $19.07(3)(i), Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

f like empowered.

%/0-01)'-——;7%0?»/057

“Cate D

AT



