2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N05513

1. Entity Name

Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90026 034 ****70.00

a;MET RO PLACE ASSOCIATION, INC.

Principal Place of Business

#4550, PLANTATION RD
A -

EN
LEI SYERS FL 33912

i

Mailing Address

11850 PLANTATION RD

"UNIT A

FT. MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

MR RUAIAR

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NCT WRITE IN THIS SPACE

TR

- e — —

City & State City & State 4. FEI Number Applied For
59-2483083 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o L

PURVIS, JUDITH R
11850 PLANTATION RD
UNIT A |
7. MYERS FL 33912

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

.
e
SIGNATURE

8. The above narfed entily submits this statement for the purpeose of changing its registered office or registered agent, ar both, in the state of Florida.

Slgnature. typed or ptintac name of registered agent and fitla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

of the corporation or the receiver or trustee em
changed, or an an attag

SIGNATURE:

nt with an addrejs‘ wit]

A powered. |

‘e
;D

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida 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
poweredto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Als 7070

(5202 _ (74)

Davtime Phona #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD: ("1 Deete TLE [Clchange [ Addttion | 5
NAME DWANE, ALAN NAME &
STREET ADDRESS | $1000 26 METRO PKWY STREET AGDRESS ’8‘ ‘
cv-st-2p | FT MYERS FL 23912 CITY-ST-2IP o
TMLE vPD O Detets TITLE O Crange [ Addition | &5
NAME FITZGERALD, MIKE NAME

sTREET A00RESS | 11000-28 METRO PKWY - STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33912 CTY-ST-21P

me -~ |TD- - - e -+~ Delete TITE - - == - =7 == [IChange  [J'Addition | —
NAME SHEA, JACK HAME

sTReer ADORESS | 4804 FLAGSHIP DRIVE #206 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33919 CITY-ST-2IP

TITLE [T Detete TITLE [0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST-2IP

TE [ Detete TMLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



