2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K78473

1. Entity Name

METROPOLITAN REALTY GROUP, INC.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90109 002 ***150.00

Mailing Address

% DONNA MAE GUNDERSON
P.0. BOX 37
CAPE CORAL FL 33910:0029

Principal Place of Business

% DONNA MAE GUNDERSON
1638 S.£. 40TH TERRACE
CAPE CORAL FL 33904

TSR

DO NOT WRITE IN THIS SPACE

us
/i Bew 10003)

Suite, Ap. #, eic.

2. Principal Place of Business

/2] 5. 452 ST

Suite, Apt. #, elc.

lape Goest, FL Cage loenl, FL b 650120416 T Appioa
3 '23”)9 ! 4 #‘J@oun%_ %37' = E;lg%. 5, Certificate of Stalus Desired | Eg'gi L’;‘i‘ﬂ“‘ma'

7. Name and Address of New Registered Agent

N ins dersoy | Doune rMac

6. Name and Address of Current Registered Agent

GUNDERSON, DONNA MAE
1638 S.E. 40TH TERRACE
CAPE CORAL FL 33804

Street Address (P.O. Box Number is Noj Acceptable)
VTPV AR RIS o

Zip Code

FL [3597%

C”ygn e é’/?-‘Q L

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, cr doth, in the State of Florida,

3-7-0 0

SIGNATURE
DATE

Signature, typad of printed name of registered agent and title if applcable.

(NOTE. Registered Agant signature required when remstating}

9. This corporation is eligible to satisfy its intangible
Tax filing requirernent and elec!s to do s0.

FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2000 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, " ADDJTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD [ elete TITLE ,D 7/5 3 )/ ﬂ Change [ Addition
NAME GUNDERSON, DONNA MAE NAME i sos Da A Yo

sTReeT aDDRESS | 1638 S.E. 40TH TERRACE ST"EE“DDRESS‘7/?2 / ‘5.0 7‘.5' s

arv-st-ze | CAPE CORAL FL orv-s-ze |44 FL 33%NY

TITE [ peete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IF

TILE 7 peete TILE [l charge [ Addition
NAME - T | NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TLE r [ petets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZiP CITY-ST-ZIP

me [ Detete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF CITY-ST-21P

13. | herehy certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: FY - 5G40 {

Daytme Phone #

3-7-60

Date

CR2EN34 (9/99)



