-'2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 731986

1. Entity Name

METROPOLITAN MINISTRIES, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90042 007 ****5] .25

Principal Place of Business

2002 N..FLA. AVENUE
TAMPA:FL 33802

Mailing Address

2002 N. FLA. AVENUE
TAMPA FL 33602

gy2739495

2. Principal Place of Business

3. Mailing Address

AMOEA RGO

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
59'1477007 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | §8'75 Addi!ional
B ee Required
6. Name and Address of Currant Reglistered Agent i~7. Name and Address of New Registered Agent
_ e e T — = —
KARLEEN KOS
HUEY MARK S%Address (P.Q, Box Number is Not Acceptab"la)‘ =
62 H  FLoRk i DA AVENWLE
£002-NORTH FLORIDA AVENUE T
TAMPA FL 33602
N Ci Zip.Code
: TP PR FL | "33000
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE \I(C(Al”’“ %Af OR~0Y- 0
Slgnature!{ypea or prirted name of ragistered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating} DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61'25 Trust Fund Contribution. Added to Fees Depanment of State
I
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE €0 T Delete TIME cbD XfChange [ Addition
NAME SHOBE, DAVID C NAME HARRELL, C-S TAN _
STREET ADDRESS 15011 E.KENNEDY BLVD # 1700 STREET ADDRESS | 3225 Sou TH MACDHILL AVENMULE | STE. /R6-28S
CITY-S8T-2IP TAMPAFL 33602 CITY-ST-2IP —mmp/.} Fi 33 Y]
TLE 1| _ O Delete TTLE (I Change  (J Addition
NAME ELLIS, JOEL M NAME
sTReeT ADORESS | 15100 CONTOY PLACE STREET ADDRESS
arv-s-2f  |[TAMPA.FL 33618 . L . CITY-ST-ZIP .
TITLE sD O Deete TITLE [ Change [ Addition
NAME OTTE, MARSHA NAME
streen a00Ress |945 SEDDON COVE WAY STREET ADDRESS
or-st-ze ITAMPA FL 33602 CITY-ST-2IP
THLE EVP %Iete e év P [ehange [ Aceition
NAME HUEY, MARK NAME 08 ;_KF\WM P
sTReeT ADORESS | 20002 NORTH FLORIDA AVENUE STREET ADDRESS |2 OO MORTH PEIDA AVEN E
carr-s-2F [TAMPA FL 33602 o st2P |TArNPA €4 R3O
TMLE (] Delete TALE O change [ Addition
NAME NAME
STREET ADTRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZIP
TIE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other llke empowered.

changed, or on an attachment wjth an address, with &ll
SIGNATURE: 74‘“‘ fTHaE REQUIRED

020460 §/3-209- jop0

o

CR2E037 (9/01)




