2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J25466 .
1~ Entiy Name May 11, 2000 8:00 am
METROWEST PROPERTIES, INC. Secretary of State
05-11-2000 90116 001 ***458.75
Principal Place of Business Mailing Address
2100 § HIAWASSEE RD. 2100 § HIAWASSEE RD.
QRLANDO FL 328356307 ORLANDO FL 328356307
et A TP Y N A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number- Applied For
59—2837982 Not Applicable
ip Country Zip 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 Registered Agent
Name . » . . o B
e e — — — = I e oy e S T Tt e Sl - -
J. LINDSAY BUILDER , JR. Sireet Address (P.O. Box Number is Not Acceptable)
369 N. NEW YORK AVENUE
3RD FLOOR
WINTER PARK FL 32789 = TREES
ity i
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or pninted name ol registered agent and tille1f apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eliginie to satisly its Intangible . FILE NOW!!! FEE IS $150.00 ) I ‘
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 10. Efection Campalgn ffmancmg $5.00 May Bs
e ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DS ] Delste TILE [ change [ Addition |
NAME J. LINDSAY BUILDER , JR. NAME -
sTreeT anoress | 369 N.NEW YORK AVENUE STREET ADDRESS :
CITY-ST-21P WINTER PARK fL CITY-ST-2IP ]
TITLE pP O pelete TITLE [J change [ Addition | «
NARKE CHEBEIR, CAMILLE A. NAME
staeer aooress | 2100 S HIAWASEE RD STREET ADDRESS
CITY-8T-21P ORLANDO FL CITY-ST-2IP
TITLE T 1 Dekele TITLE Clchange (] Adgition
1 - vang JACKSON-JAMES -Bo- JR:——— ——=fapp e TSt e o T e
streeT ADRESS | 2100 8§ HIAWASSEE RD. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP
me D [ Dalate TITLE (] Change [ Adeition
NAME SOUFI, DR. ADNAN NAME
staeer aoDaess | 2900 S. HIAWASSEE ROAD STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITy-5T-ZiP
TITLE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-8T-2iP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
oaihe cgrporalion ar the receivey or trustee empowered to exacute 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 aitachges

ith an address, with all other like empowered.

et TR BN R ks o P W Thaas '-g/w/ae o7-239- 8060

PRINTED MAME GF SIGNING OFFICER OR DIRECTOR Dat Daytima Phone #

SIGNATUR




