2003 NOT-FOR-PROFIT CORPORATION
UNEIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004966

1. Entity Name

METROVISION INTERNATIONAL, INC. Q3SEP 22 PH 7:57

Frincipal Place of Business Mailing Address SECRET (-}F_ STATL
202 NORFOLK PLACE 202 NORFOLK PLACE TAL 1 AR prSEE £l ORIDA
CELEBRATION FL 34747 CELEBRATION FL 34747

Suite, Apt. #, etc. Suite, Apt. #. efc. [J CHECK HERE IF MAKING CHANGES

City & State i City & State 4. FE! Number 3'[-1438160 Applied For

Not Applicable

Zip Couniry “p Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6..Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name | CorT
MERZ' w“'LIAM "I Street Address (P.O. Box Number is Not Acceptable)
202 NORFOLK PLACE
CELEBRATION Fi 34747
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typed or printed name of registerad agent and tile if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [ Change [ Addition
NAME GOAD, TIMOTHY L NAME ;-; CIECT - e
stheeT apoRess | 8825 BOGGY CREEK RD STREET ADDRESS o AR AT -:il_igl‘ T wE], 7
omrv-s1-zr | ORLANDOQ FL 32824 CITY-57-2P - o #sBl.2%
TITLE S O peiete TITLE [ change T Addition
NAME HOFFMAN, GEORGE M NAME
streeT anoress | 1176 SCARLET COURT STREET ADDRESS
"CITY-ST-2IP WESTERVILLE OH:43081 - - e - = CITV-ST-ZP o o
TILE L\ J— 3 Deleia TILE (Wehange  [J Adaition
e GOAD-PANKELLA, CAROLYN S N EoAD- PANKALLA, CARBLYIN S .
sTresT poREss | 8825 BOGGY CREEK RD STREET ADDRESS ?
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP
e [ Delete TILE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-21P .- . CITY- ST-2IP
ME o -0 I Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS e o [ STREETADDRESS |- . - . . . e .
CITY-ST-21P : CITY-S1-21P
TITLE ' [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report s tpue-aT BCoyrate 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 receivaLp powered o exgbute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem wit ¥5s, with all otheslike empowered.

SIGNATURE:  SI£ Tt L. Cenacl @] avfoR  p-12-7183

0016464

CR2E037 (4/03)



