2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #
DO H90057 Secretary of State
METRO REALTY & INVESTMENTS, INC. 01-16-2002 90006 025 ***150.00
Principal Place of Business Mailing Address
8695 COLLEGE PARKWAY 8695 COLLEGE PARKWAY
STE 311 STE 31t
FT. MYERS FL 33919 FT. MYERS FL 33319
- ; AR R ERARERRAO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number , Applied For

59'2632344 Not Applicable
p Couniry Zip Country 5. Cenificate of Status Desired O $8‘75 Additional
’ Fee Required
. _B. Name and Address of Current Registered Agent - , B . 7. Name and Address of New Registered Agent o
) Name

DHAKE’ T. DREW Street Address (P.C. Box Number is Not Acceptable)

8695 COLLEGE PARKWAY

SUITE 31

FORT MYERS FL 33919 City FL [ 2P Coce

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, typed or printed name of ragistered agent ard lille if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
N . n R . . . ) ) . '

9. Itlllsftlzlprporam?n is ell‘g|bI§ t? sztinifycijls Intangitle FILLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
dax Hn.Q rgqu;remen and elects 10 do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) g Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TITLE PST {1 Delete TITLE [] Change [ Addition

NAME DRAKE, T. DREW e

STREET ADDRESS | 3250 ESTERO BLVD STREET ADDRESS

CITY-ST-2IP FT MYERS BCH FL CITY-ST-2IP

THLE VP welete TITLE ) change ] Addition

A DRAKE, DALTON D HAME .

STREET ADDRESS | 15684 JEFFERSON AVE. STREET ADDRESS

CITY-57-2IP FT MYERS FL 33901 CTY-5T-ZIP

TITLE : Cpegte— " Tm.e - < = {=3-Ehange =——[=]-Addition - | —

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TILE 3 Celete TITLE T change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7iP CITY-57-7IP

TLE [ Delete TMMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF GITY-ST-ZiP

TNLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2IP CITY-$T-2IP

13. | hereby certify that thd information§upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportpr supplemeslal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the comporgicn or Y% Jeceiver or trdglee empowered to eypcute this report as required by Chapter 607, Florida Stgtutes; and that my name appears in Block 11 or Block 12 if
changed, o' on an atfachent with an address, all othgtr'like empowered.

o TdResivnee, 0ags. ) \|@lor a0

!
SIGNATURE AND TYPED OR PRINTED NAMB.DF SIGNING OFFICER OR DIRECTOR Data B Daytime Phone #

Pt

CLOLT VY

ny

CR2E034 (9/01)



