2001 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOCUMENT # L80808 | Mar 06, 2001 8:00 am

1. Eniy Nare e Secretary of State

4

METRO APPRAISAL ASSOCIATES, INC. 03-06-2001 90294 013 ***150.00
Principai Place of Business Mailing Address
% MICHEL T, MAYQU % MICHEL T. MAYOU PR
3001 ALOMA AVE. #122 3001 ALOMA AVE. #122
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3015601 Not Applicable
e W] Countye” TR s | Q0N eem e | g Centitichie of Status Desired T (17~ “$8:73 Additional -~~~

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYOU, MICHAEL T. Street Address (P.0. Box Number is Not Acceptabie}
3001 ALOMA AVE.

#122
WINTER PARK FL 32792

City FL Zip Coade

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

SIGNATURE
Signatura, typad or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Elect. S
N . Election C F
Tax filing requirement and elects t do sc. After MAY 1, 2001 Fee will be $550.00 ection -ampaign rinancing $5.00 May Be
= ' Trust Fund Contritution. O Added to Fees
{See criteria on back) [} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS /CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TILE P O Detete TITLE [ chenge [ Addition g
(=]

NAME MAYOU, MICHAEL T. NAME S
STREETADDRESS | 9001 ALOMA AVE. #122 STREET ADDRESS §
CITY-ST-ZIP CITY-S7-2IP

WINTER PARK FL |
TITLE VP [ Delete TITLE [ change [ Addition 5
NAME KESTER, BRUCE E NAME
STREETADORESS | 2001 ALOWA AVE #122 STREET ADDRESS

A ETSTTE L L-WINTER-PK FL = o oo mom o o ROTSSTIR s s e e T e - s

TITLE ' O Delele TITLE . [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP
TITLE O pelstz TLE [ Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
nLe [ Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If R CITY-ST-21P
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\ CY-ST-2IP

ify for the exemption stated in Section 119.07(3)()), Florida Statutes | further certity that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

ﬂ/ﬂg’/&/ Lwg o7 A

13. | hereby certify that the information supplied with this filing’ does not q
indicated on this report or supplemental reportjs true andl accurate and
of the corporation or the receiver or trus, 0 exacute this repo
changed, or on an attachmant with other like ermpowered.

SIGNATURE:

Ddytimea Phons #

SIGNATUT AND TYPED OR PtIINTD NAME OF SIGNING OFFICER owmecf‘)n

NS



