2002 UNIFORM BUSINESS REPORT (UBRY})

DOCUMENT #

K47672

1. Entity Name

METROONE, INC.

Principal Place of Business

427 S. NEW YORK AVE.
WINTER PARK FL 32789

[ VS

Mailing Address

427 S. NEW YORK AVE.
WINTER PARK FL 32789

2. Principal Place of Business

So. Naw Yoek fve,

427

3. Mailing Address

427 So.Vew YorK e .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90058 016 ***150.00

NI

FILED

AV LELIBO0

ARG~

DO NOT WRITE IN THIS SPACE

SiTe 201-C - Sorre 204-C& - - - A - - -
ity & S City & State — . umber Applied For
C\tzjﬂlj:t‘%—z R (PBRK ) ;L J l(\t;i_g R ?&RK \ !' L. * P Rumse 59—29225m Ng?}‘\ppl)cab\e

Zipgz? &9

Cﬁ%

32999

Cof‘nig ﬁ'

8. Certificate of Status Desired

$8.75 Additional
Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WARD, CRAIG B.
105 E ROBINSON ST

SUITE 501

ORLANDO FL 32801

N
"RoRERT T Sarrsman

Street Address (B.O. Box Number is Not Acceptable
’L?_% {5 %NNSVLVAM!A hue.} Swite. 200

City

WinTER_ PARK

FL

%9

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.

s Bt P N

SIGNATURE

=

2/7(0s

Signature, typed or printed nama of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD [ Delete TITLE [Jchange  [[] Addition §
HAMIE ROHR, JAY NAME )
sTREET A0DRESS | 1520 NEGLA TRAIL -~ oonw o w== A STREETADDRESS § -~ -~ - = - - : §
ony-s1-2¢  |WINTER PARK FL& - CITY-ST-7IP i
TILE ) [ Delete TITLE [dchange  [T] Addition 5
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delate TILE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O velete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empoweared to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with a ass, @er . .

SIGNATURE:

[T ST T M S

At

empowered.
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E

Yoy~ L2 G0l "
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At Y 1
NN NS 4 iy
SIGNATURE AND TYPE] OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Dats Daytima Phone &
TED NAME OF SIGNING OFFIC




