2001 UNIFORM BUSINESS REPORT ‘UER)

DOCUMENT # 736137

1. Entity Name

METROPOLITAN REPEATER ASSOCIATION, INC.

Prin¢cipal Place of Business Mailing Address

P. 0. BOX 2735 ' P. 0. BOX 2735
PINELLAS PARK FL 23780

PINELLAS PARK FL 33780

MY

Il

H

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90304 001 ****61.25

I

NI

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1708975 Not Applicable
Zi Court Zi Count
P auntry P ounity 5. Certificate of Status Desired O $8 75 Additional
Fee Required
~ . - - 6. .Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent . — e
Name

SMITH, WAYNE O.
5420 CENTRAL AVENUE
ST. PETERSBURG FL 3371

Street Address (P.C. Box Number is Not Acceptable) .

City

FL Zip Cade

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
Signature, typed or printed name of registered ageant and title if applicable. (NOTE: Ragistered Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD X7 Delete TITLE PD Bq Change [ Addition
A BAUSTERT, NATALIE NANE STARK, JoHN
STREET ADDRESS | §037 88TH AVE STREET ADDRESS | 96 7 J./ Aaeaf AVE S,
orv-st-2f | PINELLAS PARK FL CY-ST-2P 5 7, Pelensboay Fi. 33705
TILE v & Delete TITLE Change [ Addition
NAME SHALLEY, JOE “NAME 57’5 et / Richand- ﬂ
STREET ADDRESS | 3704-39TH.ST N-~- - . ; ~ | smeEraoveess | £ AL T /“JS""" P‘ . L
onv-sT-2° | ST PETERSBURG FL msiwe | SeMinale Fo). 3ITTE
TIILE T Delete MLE T D¢ Change  [J Addition
NAME ADAMS, GARY B NAME NerTon, Renold
STREET AODRESS | 8874 {17 ST STREET ADDRESS | /&7 9 PIJ} Teav Rl
arv-s-2¢ | SEMINOLE FL 33772 st |ciegnwaler Fh_ 337438
TITLE D ] Delete TITLE [ Change [ Addition
NAME ZIMMERMAN, WILBUR NAME
STREET ADDRESS | 4724 LAKE CHARLES WAY N STREET ADDRESS
CITY-ST-2P KENNETH CITY FL CITY-ST-2P
TTLE D [ Delete T0LE [ Change [ Addition
NAME HAZELL, WILLIS NAME
STREET ADDRESS | 14465 TANGLEWOOD DR N STREET ADDRESS
CITY-ST-2P LARGO FL CITY-ST-2IP
TILE S S Delete TIMLE 5 [ change [ Addtion
NAME BAUSTERT, GEQRGE NAME Merri'T, Je rF " é’y
STREET ADDRESS | 5037 88TH AVE STREET ADDRESS | 478/ 0 g{,ﬁ ff
CITY-ST-ZIP 33 732

on-st-2p | PINELLAS PARK FL

Piveilas Ptm lr Fl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicatsd on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under cath; 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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /Gl AT EQRONEID D, AMeaTeN //;w/a/

737 - 447 -Ho7¢

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dae ¥

Caytime Phone #

CR2E037 (10/00)

"



