2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2000 8:00 am

DOCUMENT # 736137 Secretary of State

1. Entity Name

METROPOLITAN REPEATER ASSOCIATION, INC.

Principal Place of Business

P. O BOX 2735
PINELLAS PARK FL 33780

Mailing Address

P. 0. BOX 2735
PINELLAS PARK FL 33780-2735

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

02-11-2000 90021 019 ****5] .25

AV TRE A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
. 59‘1 708975 Not Applicable
Zip Country Zip Country . . $8.75 Additional
TR e L T S 7 . R 5 ('3ert-|f|cate-of St‘ams Desired a Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMlTH, WAYNE O. Street Address (P.O. Box Number is Not Acceptable)
5420 CENTRAL AVENUE .
ST. PETERSBURG FL 33701 = T
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
P
SIGNATURE MR
Signature, typed or primed neme of ragistered agent and title i applicable {NDTE. Rogisterad Agent signaturs jequired when reipstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 may Bs Make Check Payable to
= Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department ot State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS (N 10
TLE PD: [ Delete TME [OcChange [:220
NAME BAUSTERT, NATALIE NAKE
STREET ADDRESS | 5037 88TH AVE STREET ADDRESS
CiTY- 81-21P PINELLAS PARK FL CITY-ST-7IP
TMLE V: {1 Delete TILE 3 Change [ .
wMe | SHALLEY, JOE - | A
STREET ADORESS | 3704 39TH ST N STREET ADDRESS
~ CITY-ST-ZP ST PETERSBURG FL CiTY-ST-7IP
TIME T - = T O e P e O Ghange -~ 222
NAME ADAMS, GARY NAME
STREETADDRESS | 8874 117 ST STREET ADDRESS
CITY-5T-7IP SEMINOLE FL 33772 CITY-ST-ZIP
3 D.. - O Detete TIME O change [
NANE ZJMMERMAN, WILBUR NAME
STREET A0DRESS | 4724 LAKE CHARLES WAY N STREET ADDRESS
CITY-5T-20P KENNETH CITY FL CITY-ST-2IP .
TILE D O pelere e Clchange [
NAME HAZELL, WILLIS NAME
STREET ADDRESS | 14465 TANGLEWQOD DR N STREET ADDRESS
CITY-§T-2P LARGO FL CITY-ST-2IF
e s [ etete e [ Change [
NAME BAUSTERT, GEORGE NAME
STREET ADCRESS | 5037 88TH AVE STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL CITY-ST1-2IP

12. | hereby certify that the information supplied with this filir-.é; daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify thed e 1.
indicatéd 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 ~F:=
of the corporation cr 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

changed, or on an attachment with-gn address, with,all other ike empowered.
SIGNATURE: ,»-;@z%ﬁ%mm&fé‘w Lee Adams 2)5/eo00  727-330F




