2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT-#N49579- ~ - ——- -~ | FILED
1+ Enity Name Feb 23, 2000 8:00 am
METROPOLITAN BUSINESS ASSOCIATION INC. Secretary of State
02-23-2000 90009 036 ****g] .25
Principal Place of Business Mailing Address
PO BOX 536981 PO BOX 536381
ORLANDO FL 32853-6%8 QRLANDO FL 328536981
US US L IR T N R S Y
T T e (D EORTON O ERA AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\Number S5 F -35 | 8 Applied For
Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BARBER, ELLl oTT Street Address (P.O. Box Number is Not Acceptable)
639 ROMONA LN - -
ORLANDD FL 32805 .
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of ragisterad agent and fitle f apphcable {NOTE' Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to .
FEE 1S $61.25 Trust Fund Contributicn. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VPD [ pelete TITLE [Jchange [ Addition
N CHADMAN, MARTHA NavE
STREET ADZRESS | 23 JAMA AVENLUE STREET ADDRESS
CITY-ST-2P OHLANDb FL 32803 CITY-$T-2P
TIME ™ O Delete TMLE [ Ghange [ Addition
NAME GEBHARDT, M WAYNE NAME
STREET ADDRESS | 401 NIBLICK AVE #5 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-7IP
TITLE PD . , [T Delete TITLE . [ change [ Addition
NARE SIMMONS, DEBBIE - NAME
SIRZET ADDRESS | 1308 LANE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FI. CITY-ST-2IP
TLE: SD [ Delete TITLE [Jchange [ Addition
NAME JOHNSON, CARL NAME
STREET AUCRESS | 707 € WASHINGTON ST STREET ADDRESS
CITY-ST-2IP ‘ORLAI" {DQ Fl ‘32801 CITY-ST-2IP
e e " Ve O Delete TILE [ change [ Additian
NAME REANEE AL NAME
STREET ADDRESS |-~ *+* STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TLE [ pelete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
AT -ST-TP CITY-57-7%

12. | hereby certify that the information supplied with this filing 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowergd to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Dats (aytims Phona #

CR2E037 (9/99)



