2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 736137 |

1. Entity Name

METROPOLITAN REPEATER ASSQOCIATION, INC.

Mailing Address

P. Q. BOX 2735
PINELLAS PARK FL 33780

Principal Place of Business

P. 0. BOX 2735
PINELLAS PARK FL 33780

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

I

FILED

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90002 034 *#***5] 25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 56-1708975 Applied For
Not Applicable
Zi Counts Zi Countr iti
P untry P Y 5. Certificate of Status Desired [ fgg?q ng’é‘m“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) o . ~ — Narme NS Skl
SMITH, WAYNE 0. Strest Address {P.QO. Box Number is Not Acceplable)
5420 CENTRAL AVENUE
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
-+ 9. Eigction Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

Added to Fees

Department of State

10. - OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TITLE PU 1 pelete TITLE [ change [ Addition
NAME STARK, JOHN NAME

streer aooaess (987 22ND AVE S STREET ADDRESS

or-st-ze | SAINT PETERSBURG FL 33705 CITY-ST-2IP

TITLE L [ Delete TITLE [ change [ Addition
NAME STOVER, RICHARD NAME

staeet aookess | 10097 HODSON PL STREET ADDRESS

orv-st-zp | SEMINOLE FL 33776 CITY-§7-21P

e ar O etete. e _ . —_ . O Change [ Addition
streeT anoress | 1478 PLATEAU RD STREET ADDRESS

crv-st-ze | CLEARWATER FL 33755 CITY-ST-2p

TITLE D [ belete TITLE [ change [ Addition
NAME HMMERMAN, MLBUR NAME

staeeT Acoress |4724 LAKE CHARLES WAY N STREET ADDRESS

crv-st-ze | KENNETH CITY FL CITY-ST-21P

TITLE D O Delete TITLE [ Change ] Addition
NAME HAZELL, WILLIS : NAME

street aoDress | 14465 TANGLEWOOD DR N STREET AUDRESS

CITY-ST-2IP LARGO FL CITY-ST-2P

TITLE S [ pelete TIMLE [J Change  [J Addition
NAME MERRITT, JEFFREY NAME

stheer aopaess | 5010 86TH AVE N STREET ADDRESS

crv-s-z¢ | PINELLAS PARK FL 33782 £ITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 of the recaiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE: AU Hefe® BERSNFTLTD. MorTany

wrs
282 ooz/ 727 WY7 90718

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[
7

Date ’

Daytime Phane #

00B114%

CR2ZE037 (9/01)



