2001 UNIFORM BUSINESS REPORT (UBR) FILED

g = ® .
DOCUMENT # J31904 ~ Apr 23,2001 8:00 am
- Sy Nare ecretary of State
METRO (FLORIDA) GENERAL PARTNER INC. ry
' 04-23-2001 90159 010 ***150.00
Principal Place of Business Mailing Address
20 QUEEN ST.WEST /0 DOUG MAREK
SUITE 2106 777 S. FLAGLER DR.STE. 500 E U U U d 48 q Z
TORONTO, ONTARIO CANADA MSH -3R3 WEST PALM BEACH FL 33458
s g (S EA R AR RO
20 MEEN ST, WNEST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SWTE 240D
City & State City & State : 4. FEI Number N Applied For
TORONTO, ONTARID 58-1695539 Not Applicable
Zp Country NZ\I%“ _ 5K7-7 CCoauntiry! A 5. Certificate of Stalus Desired | ?g‘giﬁ?;ﬂﬁonal
-~ . - — —--~§. Name and Address of Current Registerod Agent - -~ —|[--"—we=<— -— 7~Narme and Address of New Registered Agent~=—sr - "=
) Name
102%':1“:3:?3“ g?REETRVICE COMPANY Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agenl and title if applicable. ({NOTE: Registered Agent signature requirad when rainstating) CATE
. L L . I
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax flilqg requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ pelete TITLE [%Change [ Addition
NAME O'GALLERGHER, MICHAEL NAME O ' GALLAGWER | MiCh AEL
STREET ADDRESS | 20 QUEEN ST, WEST STREET ADDRESS
tme-57-2° 1 TORONTO, ONTARIO CANADA M5H -3R3 Ciry-87-2P
TME DVPS 3 Delete THTLE [ Change (] Adgition
AN ALBERGA, GUY NAME
STREET ADDAESS | 20 QUEEN ST.,WEST STREET ADDRESS
tn-s-2r | TORONTO, ONTARIO CANADA MS5H -3R3 g cmv-sr-zp
| _TmE .| DVP_ et e - - DOoekte . _f TE _ 0 [1Coange [ [ Adeition
: - .= padepranelE =t b om0 P e ] L i TR SR SRV, ——— e —— —
" NAME MERRILL, B BRENT NAME
STREET ADCRESS | 20 QUEEN ST.,WEST STREET ADDRESS
Un-51-2F ) TORONTO, ONTARIO CANADA M5H -3R3 CIry-ST- 2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP )
THLE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-ZIP

Qt qualify for the exemption stated in Seclion 119.07(3Xi), Florida Stalutes. | further certify that the information
and at my signature shall have the same tegal effect as if made under oath; that | am an officer or director
: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information supplied with this filing does p
indicated on this report or supplemental report is true and acc
of the carperation or the receiver or trustoe empowered to exed
changed, or on an attachment with an address, with all cther lige€

SIGNATURE:

AR 2 [ o - 346~ 1 LED

SIGNATURE AND TYPED OR PRINTED NAME o\sndnms omcs?n DIRECTOH\ ¥ Date Daytime Phone #

CR2E034 (10/00)



