2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # K93533 Secretary of State
1. Entity Name 01-08-2003 90165 038 ***150.00
METRO BUSINESS SERVICES,INC.
Principal Place of Business Mailing Address
P O BOX 1430 P O BOX 1430 TTTETErTE
MELROSE FL 32666 MELROSE FL 32566
- . VYOV VMR EEE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—29526 18 Nat Applicable
Zip Country p Country 5. Certificate of Status Desired (] $8'75 Additional
B T s S e e _ . Fee Required __

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JONES, GARY M i 5&4»}?///% /9 720d5}fzcs

Street Address (P0. Box Nurpter is NojAcceptable)
26383 SR, 21 E% L 72"

MELROSE FL 32666
Cit D, Zig Cod i
Y (e Gorg o FL |"8°Y%y3

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, th, in the Séte of Florida. 1 am familiar with, and accent
the obligations of registered aggnt. % 9/
SIGNATURE ( Q\'Q/LO

Signature, typed or printed name of fsgist&ed agent and title if appllclble (I{OTE: Flegistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin $5 00
After May 1, 2003 Fee will be $550.00 . Trust Fund Coaitrigbution. : O Add.ed ml\f:?;SB °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P [ pelete TILE +’ Change [ Addition
" NAM JONES, GARY M NAME Cun ﬂﬁ-? 5 120 49 e g 7E
STREET ADDRESS | 2638-3 S.R. 21 STREETADDRESS | 22D % v £8 /é'y) ize_' .
cv-st-2p | MELROSE FL 32666 CITY-ST-2IP 6 ree e LUuE Lpf;,m} 1¢ ﬁ, Fveys
LE 0 Detete TINE ‘ v £/ orange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME " - SeE—— e - Opelste — - § TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE O petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 pelete TILE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TILE [ Delete TITLE (Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver optmistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wjf an‘addre ith all ol ke empoowered.
SIGNATURE: __ EI2N/ \,ﬂﬂﬁfg@@é’?’@[@ /4/73 3$257¢ 2 jud

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (10/02)




