FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002

DOCUMENT #  H68336 Secre,tary of State

1. Entity Name

METRO PROPERTIES MANAGEMENT, INC. 02-07-2002 90061 026
Principal Place of Business Mailing Address

105 EAST ROBINSON STREET 105 EAST ROBINSON STREET

SUITE 300 SUITE 300

8:00 am

AY 1282600

**%150.00

R — AR R

2. Principal Place of Business 3. Malling Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4RO o preeno Applied For
5 25 52 Not Applicable
i Count Zi t iti
0 ountry ® Country 5. Certficate of Siatus Desired ~ []  58+75 Additional
Fee Required
6. Name and Address of Current Registered Agent i - ‘7-Name and ‘Address of New Registered Agent
Name
M"'LEH’ ROBERT P Street Address (P.Q. Box Number is Nol Acceptable)
105 EAST ROBINSON ST.
SUITE 300
ORLANDO FL 32801 City FL | 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signalure. typed or printad name of registered agent and btle if applicabla. (NCTE: Registerad Agent signature required when reinstating) DATE
. . . "t . . . I
9. This corporation is aligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Elsstion Gampaign Financing $5.00 tay Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
n. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE p O oelete TITLE [Tl Change [ Addition §
NAME MILLER, ROBERT P NAME 3
staeer acoress { 105 EAST ROBINSON STREET SUITE 300 STREET ADDRESS 3
CITY-ST-2IP QORLANDO FL 32801 CITY-ST-21P §
ThLe 1S O Delete TITLE [ Change  [J Addition | G
NAME STARLING, JAY D NAME
STREETADDRESS | 176 FEDERAL STREET STREET ADDRESS
CITY-S7-21P BOSTON MA 02110 CITY-ST-7IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STRFET ADDRESS STREFT ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TTLE O pelste TILE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2ZIP
TILE [T Dalete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2iP
me [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13, | hereby certify that the infgrmation supplied\with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | furiher certify that the information
indicated an this rep is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or t to execute this report as required by Chapter 607, Florida Staiutds: and thal my name appears in Block 11 or Block 12 if
) changed._or on ana ther like empowerad.
SIGNATURE: o L }A . AN NIS-ASAQ
gx.\ RE AND wnﬁ) [+] NAME OF SIGNING OFFICER OR IRECTOR Date V Daytime Phona #

" - WL .Y ol



