2001 UNIFORM BUSINESS REPORT (UBR)

b
»

1. Entity Name

METRO DATA, INC-

DOCUMENT # FO0000003861

Principal Place of Businass

L EUMO0D- 7ol MInmefoTh
TROY M 4083

Mailing Address 7

A0 EEMWORD—— 0 Minnefolt.
TROY Ml 46083

2. Principal Place of Business
701 Minnesota Rd.

- 3. Malling Address
701 Minnesota Rd.

n

L

FILED

Jun 15, 2001 8:00 am

Secretary of State

05-17-2001 90397 024 ***150.00

I
T

Suite, Apt. #, etc. Suils, Apt. #, ete, DO NOT WRITE IN THIS SPACE
Cily & State City & Slate 4, FEl Number Applied For
Troy, MI Troy, MI 38-3023366 Nof Applicable
ap Country Zip Country . 5 $B.75 Additional
48083 48083 5, Certificate ol Status Desired O Fee Roquired
. . 6. Name and Addreas of Current Reqiisterad Agent 7. Name and Address of New Regisiered Agent
eabe - .. o m— — - =
NIESWAND, BLAKE- Sireet Address (P.0. Bax Number is Not Acceptanle)
2660 ENTERPRISE ROAD
CLEARWATER FL 33763 x
City F L Zip Coda
8. The above named entity submits Lhis statement for tha purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, tyoed o pnnled race ol egisterad agent and e i aDRICa0A. {NOTE: Regastersd AQent signatuss FaqUIed whn (enaamng) DATE
9, This corporation Is eligible to satisfy its Intangiblo FILE NOW!!! FEE IS $150.00 1 } ian Fnanci
Tax liling requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 ' ?reu::lgzrgag‘;:t;?guti::mm ssmm.o?ahggsse
{See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12 ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P ] Deiete TINE [OJchange (] Addition

HAME NIESWAND, BLAKE NAME

STREET ADDRESS | 1057 BLUE RIDGE CIRCLE STREET ADDRESS

cre-si-P | GL ARKSTON M) 48348 ciy-st-2p

TIE O Deteta 1113 {O Change (T Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

crty-51-7P CIY-S3-2F

Tme [ Deiete ANE O change  [J Addition
~NAME - I - — - . L NAME T e - T

STFEEIADDRE& - - STREET ADDRESS e e e — - -

CITY-5T-7P CTY-ST-2P

THLE 3 Delete TIME [JCrange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sr-o° CITY-5T-2P

at O Detete e O] change 1] Adition

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

me 7 Deter WILE Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFy-51-71P

of the corporation or the recaver
changed, or on an attachmen|

SIGNATURE:

i

tee empmyered

er lika amgmasred.

13. | hereby Gertify that the information supplied with this filing doses not qualily for the exemption statad in Section 119.07(3)(i}. Florida Statules. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same Jegal eflact as if mada under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

OF SIGMING OFFICER OR (RRECTOR

p5- e~ 87 IS su5&

CR2E0Q34 (10/00)



