2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K93533 Mar 13, 2002 8:00 am
1 Enity narmo Secretary of State
METRO BUSINESS SERVICES,INC. 03-13-2002 90112 034 ***150.00
Principal Ptace of Business | : M_ailing Addre\ss
POBOXJ0 ' " POBOX 14X
MELROSE FL 22686" " 7 ..+ MELROSE FL 32666
: . O
2. Principal -Place of Business 3. Mailing Address |I |“ k. I II ‘
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59-2952618 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Additional
. N i ) Fee Required
6. Name and Address of Current Registered Agent — "7 7 7. Name and Address of New Reglstered Agent— -
Name
JONES' GARY M - Street Address (P.O. Box Number is Not Acceptabie)
26383 SR 21
MELROSE FL 32666
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature raguired whan rainstating) DATE
e st so ™ | parMay 1, 2002 Feowil pe Ssgoon | ' FlecionCarpagn Fnancieg - $5.00 vy e
= ' ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ/ Make Check Payable tc Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
E * P ] Dalets THLE [ Change [ Addltion
NAME - JONES, GARY M NAME
STREE] A00RESS | 2638-3 S.R. 21 STREET ADDRESS
emy-8r-ap MELROSE FL 32666 CITY-ST-2IP
TILE ‘ O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
o P PSR Opoelee -~ e -~ =7 -~ = - - © = [ change — (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-21P
TITLE ] e e O Delete TITLE [ Change (] Addition
NAME ) A Tl NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP - CITY-ST-7IP
TITLE [ Delte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

¥ Tomthe exernption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that tha information
d that mly signature shall have the same legal effect as if made under oath; that | am an officer or director
is report fis raguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

LA | 2/? 7/ > 37280520

P W u )T -~
smi?fune AND TYPED'OR PRINTED NAME OF snsa?(Vhﬂcsn OR DIRECTOR Date Daytima Phona #

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate g
of the corporation or the receiver or trug mpowered 10 exscute
changed, ar on an attachment with ress, with all other fike g

SIGNATURE:

g i

8.

D

CR2E034 (9/01)



