2002 UNIFORM BUSINESS REPORT (UBRY)

1. Entity Name JS 90 FF g L E D Z
METRO (FLORIDA) GENERAL PARTNER INC. :
‘02 FEB 22 AM10: Ok
Principal Place of Business Mailing Address I SiCREW\ ny QfF STATE
20 QUEEN ST.WEST - C/O DOUG MAREK AL AHASSEE, FLORIDA
SUITE 2106 20 QUEEN ST W. SUITE #2100
TORONTQ. ONTARIO CANADA M5H -3R3 TORONTO. ONTARIO CA M5H-3-3
2. Prin¢ipal Place of Business 3. Mailing Address ”"“'I I'I”“ ”m” m II'” MI Im‘ Ilm Iml Ill” Ill" Im“l“
_|___ Sulte.Apt.#etc. o Suite, Apt. # etc. ) N DO NOT WRITE IN THIS SPACE
= femma et - S e, T 2 R e ST S ot s T e s s
City & State ) City & State 4. FE| Number Applied For
58'1695539 Nat Applicable
§ ) | f "
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAHON SEHWCE COMPANY * : Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
B.UThe 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
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when rainstating) DATE
8. This:corparatianis.eligible,to,satisfy.itsintanglole s s o EILE NOWN FEEIS $150.00. <o 0 ES i C RS ATGR FiRaT A
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 ) TrustIFund Cc?mr?bulion cing O f{%gqohgiisse
(See criterta on back) O Make Check Payabli: to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP ' O pelete TILE ' O Change  [J Addition | &
N 0'GALLAGHER, MICHAEL NavE §
STREET ADDRESS 20 QUEEN ST_’WEST STREET ADDRESS B
onv-si-2> | TORONTO, ONTARIO CANADA M5H -3R3 giTY-r-2P &
TILE DVPS [ petste TITLE [J Change [ Addition | O
o~ ALBERGA, GUY N R R
STREET ADDRESS | 2y QUEEI:I ST.WEST STREET ADDRESS 4000050494 =254—-—1
" ) - . -
ort-s1-2¢ | TORONTO, ONTARIO CANADA MSH -3R3 oSt 13
THLE DVP [ Delete me -r
N MERRILL, BRENT hae
TREET
STREE; ADDRESS 20 OuEEN ST'WEST . (S: SADDRESS
en-s-2¢ | TORONTO, ONTARIQ CANADA MS5H -3R3 -S1-27
THLE [ Delete TITLE [ Change [ Agdition
NAME -MAME [ — - - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF ! CITY-5T-2IP ‘\(\ (\
TILE [ Delete TITLE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP )
TITLE [ pelate TITLE [1 Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP ‘ CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fighida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thergame legal effect agfif made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Flopgia Statutes; And that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other iike empowered.
S Ty R R - - S
SIGNATURE: ___~ .~ .. % .. .. ‘"
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f7 M7 7 Biata Davtime Phone #




