= v FILED

2002 UNIFORM BUSINESS REPORT (UBR) A ;’cgggazr(;?gfsszgﬂg m

DOCUMENT # | 43863 03-06-2002 90098 014 ***150.00
1. Entity Name H
METRO SERVICES, INC.
Principal Place of Business Mailing Address ot
7225 SANDSCOVE ROAD 7225 SANDSCOVE ROAD
WINTER PARK FL 327%2 WINTER PARK FI. 32782
2. Principal Place of Business 3. Mailing Address ”"H""“ l"ll m ”I"I m" 'm mn“m m‘” mlmm ["(
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Appliad For
59'3048292 Not Applicable
. _i'f s o e | oy | Coticate of Siaws Deskes. gm&;ﬂ‘___;_ﬂ
e oo . B Name and Address of Curvent Registered Agent . . ..| _  ___._ -7 .Name and Address of New Repistered Agent
Name
RU“GLMO' CARLO Straet Address (P.D. Box Number is Not Acceptable)
713 GOLFPOINT DRIVE
WINTERSPRINGS FL 32708
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its regisiered offlce or reglstered agent. or both, in the State of Florida.

SIGNATURE Z(/A/é m 2-20- 02—

Wm.mwwmdwmrﬁl%\uﬂe. (NOTE; AQent &k raquirgd when DATE
9. This corporation ia eligible 16 satisly its Intangible FILE NOWI FEE IS $150.00 L
. n G n Financi
Tax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 _?:t;ﬂ"::undﬂrgg:;?mm " O 55" o ’.Bﬂd({oh;aes;sae
{See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
e PRES £ Delete ME DOcnangs [ Akitien | &
e RUTIGLIANO, CARLO e e
STREET A00FESS 743 GOLFPOINT DRIVE f s ooness 3
ov-ST-7P - [WINTERSPRINGS FL cy-s1-20 N
= — &
TILE 7 Delets E DicCenge [ Agdition | O
HAME * NAME
STREET ADDRESS ‘e . STREET ADDRESS
CITY-SE=2IP+._ — : i e e T = 3 R e T ~CITY-GT-ZW = - | =W~ —_ — e e P - Y
TmE ] Deieta TME [J changs [ Addition
- —M'E —_— = == - —— e A T e = e e :Nm‘E,' T TR—— | ——— + R kTR am e S .y ;. = —— P, | PR
STAEET ADDRESS STREET ADDRESS.
CIY-ST-210 = CITY-ST-2P
TILE O pelete TMLE [ Change [ Addition
NAME WAME
STREET ADDRESS STAEET ADDRESS
ovY- §T- 2P ) CITY-ST-2p
e 1 Detele TIME O changa [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
orY-ST- 2P . CTY-5T-20
TmE B a T me Dchangs [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
GITY-§7-2P CAY-ST-2P

13, | hgreby certily that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i). Plorida Statutes. 1 furlher certify thal lhe information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer o directot

. ol the corporation or the receiver gr trustee empowered to exscute thig report as required by Chapter 607, Florlaa Statutes; and that my nama appaars in Block 11 or Block 12 if
changed, or on an attachment with an gasiress, wilh al} other like grpokered.

SIGNATURE:

17 Daytma Phone @




