Y

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 15,2003 8:00 am

st

DOGUA Secretary of State
MS, IN 08-15-2003 90081 006 ****61 .25

METRO PLANNING EDUCATION SYSTEMS, INC.
Principal Place of Business Mailing Address
2261 KETTLE DRIVE PO BOX 618036
ORLANDO FL 32835 ORLANDO FL 32861-8036

Suite. Apt. #, etc. Suite, Apt. #, etc. : {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 50-3715124 Applied For

Mot Applicable
Zip ’ Couniry Zip Couniry 5. Certificate of Status Desired [ $8'75 ﬁfdditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
P o e o may e B e e i i

SOWDON; TILDEN L T o Street Address (P.O. Box Number is Not Acceptable)

2261 KETTLE DRIVE

ORLANDO FL 32835

¥ ' City FL Zip Code

8. The above named enmy subm|ts thiggstatement for the purpose my ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ob!lgauons of reg plecedagent. e

= e ———g
Lin 77 |
SiGNATUH 5’ 5 4.‘/(” (/i) -
TR regls afed agent and title it applicable. (NOTE: Registered Agent signature required when reinstating)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD 7 pelete TITLE [ cChange [ Addition

NAME SOWDON, TILDEN L NAME

STREET ADDRESS | 2261 KETTLE DRIVE STREET ADDRESS

OTY-ST-IF | DRLANDO FL 32835 orTY-§T-2P

TITLE 1D ’ O3 delete TTLE [ Change [ Addition

NAME SOWDON, SHERYL AL NAME

STREET ADDRESS | 2261 KETTLE DRIVE STREET ADORESS

CITY-ST-7IF ORLANDO FL 32835 CITY-ST-2IP

TITLE — -18D=- - oo - - Clpelete—- - ~f=me - — ~ - —- o~ - =[] Change .. [J Additian

NAME JACKSON JOHN E NAME

STREET ADDRESS | 54011 S. KIRKMAN ROAD SUITE 310 STREET ADDRESS

crv-s-2P | ORLANDO FL 32819 cir-S1-22

TITLE O pelete TITLE O cCranga [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S§T-7IP CITY-ST-2IP

TME O Delete TITLE [OChange ] Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ 1 CITY-ST-7P .

12. | hereby cert'\fy that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on 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 or director
of the corporation or the receiver or trustee empowered to execute thi repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with arf adprgss, with all ofher like emnpbwered.

/30% 2303

SIGNATURE: 6 % S 7/

CR2E037 {4/03)



