2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] H
DOCUMENT # PO0000100094 May 05, 2001 8:00 am
" METROPOLIS PROPERTIES INC Secretary of State
J ' 053-05-2001 90830 004 ***150.00
* Principat Place of Business Mailing Address
5240 £ COLONIAL DR, SUITE B 5240 E COLONIAL DR. SUITE B
ORLANDO FL 32807 ORLANDO FL 32807
e ST IE A
Suite, Apt. # etc. Suite, At #, et DO MOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Applied For
59 Be7 ¥S 732 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired [ $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%R$8E|ZGRA$EIAI%E\IL Street Address (P.Q. Box Number is Not Acceptable)

LONGWOOD FL 32750

City FL Zip Code

8. Ths above namad entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE i=thH -0 f
Sgnziure, typed or prrted name of registered agent anc title if af! cable (MOTS: Registersn Agent signature required when reinstating) GATE v

4. This @rporatign is eligible to satisfy its Intangible FILE NOWI!T FEE |$ $150.00 10, Elestion Campaign Financing $5.00 ay 56

Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. O Added 1o Fe);s

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1M 11 .
TTLE D (7 Delele TITLE Ol oharge [ addtion § S
NAME GARZON, RICHARD NAME S
streeTAcoRess | 447 TOLLGATE TRAIL STREET RODRZSS ;‘?:
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2iP &
TITLE D [ pelste TITLE [ change [ Aditior, %
HAME BOLIVAR, WILLIAM NANE
streeT sncRess | 124 WALTON HEATH DR STREET ADDRESS
CITY-ST-2I°P ORLANDO FL 32828 CITY-ST1-2IP
TiLE (1 Delete e [ Crangz ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P ClY-57-71P
TITLE {1 Delete TITLE [ Change [ Ade®ien
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE [ Delsie TITLE [ Change [ Adgdition
HAME HAME
STREEF ADDRESS STREET ADSRESS
CiTY-ST-719 CITY-Si-71P
TILE [T Delete TTLE [ Change T Additon
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption staied in Section 118.07(3)(i}). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
af the carporation ar the receiver or trustee empowered to execute this report as required by Crapter 807, Florida Statutes: and tial my name appears in Block $1 or Block 12 1f
changed, or on an attachment witpyan address, with all other like empowered

SIGNATURE:

-~

/=t -0 { {?mw 29€2-230¢

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFYFER OR DIRECTOR ate Laytime Pronz &




