2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H68336 FILED
1. Entiy Name Mar 28, 2000 8:00 am
METRO PROPERTIES MANAGEMENT, INC. Secretary Of State
03-28-2000 90038 035 ***150.00
Principal Ptace of Business Mailing Address
105 EAST ROBINSON STREET 105 EAST ROBINSON STREET
SUITE 300 SUITE 300
ORLANDO FL 32801 ORLANDO FL 32801-1622 LUUHIOLY
F P RS DU R AT
Suite, Apl. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
59—2555276 Not Applicable
2o Country zie Country 5. Certificale of Status Desired O ?eae.gg.; Qicglional
§. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Name
MILLER, ROBERT P Street Address {P.O. Box Nurber is Not Acceptable)
105 EAST ROBINSON ST.
SUITE 300
ORLANDO FL 328014 oy FL | Z° 0o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed of printed nama of registered agent and titie if applicable. {NOTE Registerad Agent signaturs raquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe‘;s
{Ses criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [Jchange [ Addition
NAME MILLER, ROBERT P NAME
STREET AOCRESS | 105 EAST ROBINSON STREET SUITE 300 STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32801 CITY-ST-2IP
TITLE TS CJ Delete THLE O Change [ Addition
HAME STARLING, JAY D NAME
sTReeT AoDREsS | 176 FEDERAL STREET STREET AGDRESS
CITY-S1-2IF BOSTON MA 02110 CITY-5T-7P
TITLE ’ O Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE O peete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-21P ' CITY-5T-2IP
TITLE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | heseby certify that the infgrmation supplied with thig filing does not quality for the exemptian stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or Ywppdernental report iy truland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the red ardl, to eRequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagh empawered.
SNDRED 'b\Mgo Y M36-A5A

SIGNATURE: -
SIQHATURE ARDTYPED OR P‘R‘}RED\CAHE OF SIGHING OFFICER OR DIRECTOR 1 Date Daytima Phore #
S AN

NTCTI R SE AT

CR2E034 (9/99"



