- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H40268 FILED
1~ Eniy Name May 01, 2000 8:00 am
METRO FINANGIAL SERVICES, INC. Secretary of State
05-01-2000 90434 035 ***150.00
Principal Place of Business Mailing Address
€30 WEST BREVARD ST 630 WEST BREVARD ST
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-7911
= P e GIRACKECRRERR AN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-25 14240 Not Applicable
Zp Cauntry Zp ’ Country 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 Reglstered Agent ————
Narne
KENON' ROBERT Street Address (P.O. Box Number is Not Acceptable)
4213 PLEASANT DRIVE
TALLAHASSEE FL 32303
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, iyped or printed name of registered agent and title if applicable. {NOTE: Registared Agsent signature requirad whan remstating) DATE
8. This gorboratign is eligible to safisfy its Intangible FILE NOW!!! FEE :IS. $150.00 10. Election Campaign Financing $5.00 May Bo
fax f\llng rgquwrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 * 7 Tudi Fund Conribution. -0 v Add.ed 10 Fes:as
(Seecriteriaanback) . [ Make Check Payable to Department of Stale
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P/ O petate TIMLE [l Change [ Addition
NAME KENON, ROBERT NAME
STREET A0DRESS | 630 WEST BREVARD ST STREET ADDRESS
GITY-ST-7IP TALLAHASSEE FL 32304 CITY-ST-21P
TNLE M/T O Delete TITLE [ Change [T Addtion
mve - | SCARRY, DENNIS NAME
sTREcT ADDRESS | B30 WEST BREVARD ST STREET ADDRESS
orv-s-7p .| TALLAHASSEE FL 32304 CITY-ST-2IP .
TILE - Ooelee B mue - ) - TTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-$1-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-sT-zIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenty®ith an address, with all other like empowered.

‘ﬁ:\rgﬁv"b’%' AN TR .
SIGNATURE: _ AP m U 0 B iR ED  pnis Scavv)  f23/00 §50-2 242520
SIGNATURE AND TYPED OR PRINTED NAME OF SIGle GFFICER OR DIRECTOR I ’Data Daytima Phone #

CR2E034 (9/99)



