FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P00000037477 Secretary of State
1. Entity Name - 02-03-2003 90314 041 ***150.00
METROVISTA, INC.
Principal Place of Business Maiiing Address
2000 TREE FORK LANE STREET 2000 TREE FORK LANE STREET
SUITE 106 SUITE 106
LONGWOOD FL 32750 LONGWOOD FL 32750
us us -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. EZ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59—3650282 Not Applicable
e Country an Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent. —wwes e~ [cz—em=.. __—  _7. Name and Address of New. Registered Agent
Name
CORREA’ JOSE G AR A c( 4 rest Street Address (P.O. Box Number is Not Acceptable)
ABROTASONCOVEDRVENOTNY '35 54y 20Mcc R
2RIANDG _F1-8281 Yoo
L Clewmionis EL 34314
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations 1siergd agent. ’
$IGNATURE : CED //Z 7—/@5
. Signature d o printed name cf registered agent and title if applicabla. {NOTE: Registerad Agent signature raquired when rainstating) 7 DATE [
?t E’FEl'I.,E::,‘I’ﬂOW!!! FEE IS $150.00 Electi ian F .
Y After'Mdy 1, 2003 Fee will be $550.00 > Trﬁgt'Eﬂn%agﬁ'r?ﬁm&a"cmg O gg{ggoh;?éss i}
Make Check Payable to Florida Department of State '
10. o OFFICERS AND DIRECTORS N n. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PST 2 Delete e CEC o 6 Definge  dpbMition
Nave CORREA, JOSE G : Ovvea jJos w,
street anoeess | 4928-CASON COVE DRIVE NO 201 stezrooness | P/ F S Foy ﬂu‘)ﬁ Row
orv-st-z¢ | ORLANDO FL 32811 CAIY-ST-2P c'e,rt—m.ov-‘r , FL 3931l
TILE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-5T-2IP
T TmE T T s st e~ o o f—— = = = e - —- oo ~—[T]Change~ [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hareby certify that the informaticn supplied with this filing daes not qualify for the exemption steted 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 oath: that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed. or on an attachment with.am-address, with all cther like empowered.

SIGNATURE: HURE REQUIRED Y2203 Lo2-309 sl

MTIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phona 4

TTILY OV -

(AL )

CR2E034 (10/02)




