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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F67755 .
vt Jan 31, 2000 8:00 am
METROPOLITAN ADVERTISING COMPANY Secretary of State
01-31-2000 90060 001 ***750.00
Principal Place of Business Mailing Address
3014 WEST HORATIO STREET 3014 WEST HORATIO STREET
TAMPA FL 33609 TAMPA FL 336094122 (_{ % (ﬂ{
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber  pg 0148735 | | |Applied For
1Mot o
‘ - C .
2P Country Zip . ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e e e e T T T e e e et i S ,ﬁau_—-— - e — 5 -
ROCKEH’ CHARLES L" JR Street Address (P.O, Box Number is Not Acceptable)
3014 HORATIO STREET
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihisrcl,‘.orporatic.m is eltigiblclja hI: satisfydits Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and e ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DngCTORS IN 11
TMLE DP 1 Delete TITLE 'ﬁ/ :D ‘,ﬂ' Change [
NAME ROCKER, CHARLES L., JR. NAME
streer aooress | 3014 HORATIO STREET STREET ADDRESS
CIy-51-21P TAMPA FL OITY -ST-2IP
e S \JZ/ Delete me SETS ) [JChange +_t*'*"
NAME EBBS, SARAH K. . T o -
streeT AboRess | 3014 HORATIQ STREET steTADDRESS | FT.m  fdas
CITY-5T-2IP TAMPA FL CITY-5T-2IP Temmba, 4 CTEEL @O
TIME VD O Delete TILE VD L Change [ Acdiion
wne . - .- |-GODWIN; ME. - - S B - - e - : -
stheer appRess | 3014 HORATIO STREET - STAEET ADDRESS
GITY-ST-2IP TAMPA FL : CiTY-ST-2IP 33604
TITLE O elete e -5/D . DOlchange 22
NAME NAME Tames V. Haaf, At
STREET ADDRESS STREETADDRESS | "1y Petatieo SHec’y
CITY-ST-2IP CITY-S7-7P Tawba , FL 33609
TIILE O Delete TLE ' Dlchange [+
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE (] Delete TITLE O] Change [ **
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S§T-ZIP
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 ofiicer or director
of the corporation or the Tesr or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an aﬂ(@ilh an address, with all other like empowered.
FANES TR Ry T -
SIGNATURE: «’Z‘:ﬂ';ff&'ﬁ?— Lt Gharles' 4, ?Ocker, A7, /~5-2000 U3-81(-127L
““-GIGNATURE AND TYPED OR PRINTED D*ME OF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phone #




