FILED

NOT-FOR-PROFIT CORPORATION - Jul 23, 2002 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO \ OOOOC) ] O Cf} " 06-18-2002 90485 014 ****6] 25

1. Entity Name

Metropo|itan ¢rvirO nmenta | Trainieg /
Allfgnce ;fnm

DO NOT WRITE IN THIS SPACE . 39219

2. Principal Place of Business 3. Mailing Address
3319 _MApVIRE BLVD 3319 MABVIRE BLvD
Suite, Apt. #, etc. Suite, ?_pEt.:#. elc.3 Z DO NOT WRITE IN THIS SPACE
SUI\TE 232 VITE 2 ,
City & State Z %ity & State 4. FEI Number Applied Far
ORLAN Do . Fi ORLANDO , FL- 04 -N574855 Not Applicabie
3{1% 03 ' Cilitfys 3? 5 o) 3 C&Jntsry . 5. Certificate of Status Desired O E:;.;Eqad{::ional

7. Name and Address of Curont Registered Agent

e R T ,‘Name»_—_,:.aﬂie-FF.;;-PMrm e e om

Do N OT WR'TE Street Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE 400 RINEHALT RO

| Y LAE wmARY FL | ™52 a1,

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

SIGNATURE j!; FF PKATH'E R ‘ Mp/ﬂﬁ:? ) CHhng Piore w

Signature, typed of printed name of registered agent and titke ¥ apphcable. O‘o& O‘génxc‘d’hgm signeture required when reinstaing) DAIL
FEE IS $61.25 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. o Added fo Faes Department of State
10. OFFICERS AND DIRECTORS
e CHRRPEESe v E
NAME TERE PRATITER NAME
sweeTaoRess |40, RANETHART (X8 STREET ADDRESS
s | AKE MARY, FL 32740 a1
TLE YICE CHALR, TILE
NAME euX e NAME
sreerooeess [V | PALWAETTD AVE, SVITE 210 | s ovmess
orv-stP |yg e TR PARE L FL 2327189 CITY- §7- 2P
TMme TefRsoR o TRE
AANE Tenw (Fve DItk Sony NAME
-h,sEEE_‘“?EE—S« 'RO. B 0? B R i e R e __STEE;‘EDDEZS- SIS T AT we o o o hy 2 i R I
“Temesiae Lﬁgoggg—%‘_(: ‘W' 22722 “f comy-st-ze DO NOT WRITE
ME WNELToR e
e LY Buesew N IN THIS SPACE
SREETADDRESS | BB WALV LR € VAV D STREET ADDRESS
Y-St JpRLANDD Tl 32303 cy-st-2p
TIME DiRECT? /1._' e
NAME 0w wWATEe S NAME
SREARES |\ 34 SR 41\_ STREET ADDRESS
CITY-ST-2P Lmvg,wcw(); FL 32-? Snr CITY-ST-2P
TLE DIRECTH TILE
NAME T Ly -?!s’m 5%\ NAME
SRETAORESS | b 50| M Ab\C  WAY STREET ADDRESS
oS ih@lAawdo , Fu 32804 Crv-sT P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3){i), Florica Statnes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, all othep like em ered.
R-14.02. 407:942-L6T

Uaytime Phone ¢

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

CRZE037B {12/01)




NOT-FOR-PROFIT CORPORA
UNIFORM BUSINESS' REPORT

6/18/2002-90485-014-$61.25-561.25

TION

DOCUMENT

1. Evtity Neme .~

UBR)— *
#‘NO\DGDDD \CR -

WETROPDL TR ENY |ZaNMENVTAL. TRA\W Wb ALLIANCE , (§C.

DO NOT WRITE IN THIS SPACE

ﬂ%foz Lhpnt

2, Principal Place of Busmess 3. Mailing Adaress
23) MABL\RE aLvbD 2,3\ MABIIRE BLvO :

Suite, ApL. ¥, etc. Suite, APL. #, €C. DO NOT WRITE IN THIS SPACE

SuITE 232 SWWIE 232

City & Stae Clry & Stote L . FEI Number Applied For
ORL ANQO , FLORIDA ORLAWOD, E Lo 10A 0A-051985S [Tinaaspicable

Country 2p Country $8.75 Addttional
22803 DRANLE | 32803 JRAV bE~ 8 CeticateoStansDesied O Fog Rocuired
7. Name and Addruss of Current Registorsd Agent
Name

B e ]

——"DO-NOT-WRITE
IN THIS SPACE

Sl:reet Address (P 0. Box Number is Nut Aocemnbfe)

City FL l Zip Code

B T [ Qréf.s*?‘é-’fdc?‘i) /ﬂbé‘fvT /44’%7’ : LT

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botm, In the state of Florida.

—

{' SIGNATURE . o
'S Signeture, qpeoapummumgw-gm- m:lu F-1] MO wmmwmmm@ LWL
‘_ e il
FEE IS $61.25 9. Etection Campaign Financing $5.00 MayBe Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. ‘ Added lo Fees - Department of State
10. OFFICERS AND DIRECTORS
me thﬁ 2 VI:TLb"’N PIE
N PRAVTEYL— HAME
STREET ADIRESS 4b0 Rinernl _0 STREET ADDRESS
cny-51- 2P LREE many , FL ) 74 {o Y- S1-1p
me VIiCcE _%ttme_ mE
HAME T Elevi— HAME
SREETAO0RESS | TH7DN PALMMETTD AvE , STt 210 | smoss
il VLY T . 3 P-Q-tr-  FL 32784 ov-52-20
MLE TEASY i TE
HAVE TenN (R e Dlol-t'ﬂ-f.o ~J N
e Losmer s | Q5. BEA /33 ST ADCRESS | _

s | OFY

- = L3P L/ 0 .3‘7,.,7_37,75 D

avsm | - 'Do NGT"WR":E" —————

(_.‘.RZEDGTB {12/01)

i

TIME

et -
Ao WA

s IN THIS SPACE

smaTaoss | o34 2R AN STREEY ADORESS
on-s-¢ |Lpso bwood, cL 22750 CAY-ST-TP
e D\Q\?LTD-‘L me

HAME vu, Bursen) NANE

STREET ADDRESS 3,3\ MAW\"E aLwwo STREET ADORESS
ovsw |olALAWHD | FL 32807 CITY-ST- 2P
e DiRce TN e

streT aooiess | & SO 1 ble W STREET AOORESS
arv-se (8@ LANDY | FLo 209 orTY-ST- 2P

12.

SIGNATURE:

I hereby certify that the information supplied with this filng does not qua!lry for the exemption stated in Section 118, D7(3)li] Florida Statutes. | further certily that the information

indicated on this repon of SUp
attachment with an acdress, with all other Uke empowered.

plementzl report is rue a mccurate and that ignat
of the corparation or the receivver or trustee empawered 1 execule this report as requlred by Chapter 617, Flort

e sha have the same legal effi

5603

ect as i Made under oath; that | am an officer or direckor
Slamtes and that my name appears in Block 10 or on Bn

407942 6L

- : N
mnwﬂmd{mmummmm Lecz

Ogytimt I'nonc #

[




