S 2TE S

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT #  PO1000075603 W 5.
1. Entity Name 05-09-2002 90016 03
METROPOLITAN SERVICES, INC. ) v
Principal Place of Business Mailing Address I
1906 BREMGLE AVE 1538 BRENGLE AVE
CRLANDD FL 32808 QRLANDO FL 32008
Suits, Apt. ¥, alc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEldlum%r Applied For
59-37 Li q q 1 5 Not Appiicable
zp Country Zp Country 5. Certiicate of Status Desired B¢ $8.75 Aaditonal
Fee Required
6. Name and Address of Cursent Registered Agent 7. Name and Address of New Registered Agent
e i —ms e ISR I T mem o ec o NaMB L o oo L S e = NN T
D'GUD’ MICHAEL J Street Address {P.C. Box Number is Not Acceptable)
3277 HAWKS NEST DR
KISSIMMEE FL 34741
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered affice or ragistered agent, or bolh, in the Stete of Florida.
SIGNATURE
Signatura. typed of printed neme of registared agent and Utle # applcaslg, {NOTE: Registernd Ageni signaturae requited when rainsiel ng) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOWH! FEE IS $150.00 10. Electi lon E )
Tax filing requirement and elects to do so. Aftar May 1, 2002 Feo wili be $550.00 0 Trzzx::;ag:;r?;mg: neing 0 f?d‘gqohg:‘;fe
(Ses criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD 7 pelete HLE O Change [ Addition | 5
NAME DIGLIO, MICHAEL ¢ HAME 2
STREET ADORESS | 3277 HAWKS NEST DR STREET ADDRESS §
cr-sr-zr | KISSIMMEE FL 34741 CITY-SF-7P a
TILE [ pelete TIE ] Change  [] Additian 5
MNAME MAME
STREEY ADDRESS STREET ADORESS
CIrY-51-719 CnY-ST-2P
TmEe- ] Delete THLE O change  [J Addition
e NAMEL e e e NME e o
STREET ADDRESS. STREET ADDRESS
CITY<ST-2P, CITY-S7-21P
ME ; * O pekete LE ‘ O Change [T Additian
NAME R NAME
STREET ADDROSS STREET ADDRESS
CITY-ST- 21 . CITY-S1-ZIP
TITLE [ petete e [henange T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Ciry-si-ap CITY-ST- P )
TIE ' (7 Detete LE Cchangs [ Additien '
NAKE NAME
STREET ADCRESS STREET ADDRESS
cimy-g1-2IP ) CITY-S1-2Ip
12. | hereby certify that the intormalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes, | further certily thal the infarmation
Indicated on this report or supplemental report Is true and accurate and that my signature shall have the sameq legal effect as if made under oath; that | am ap officer or director
ol the corporation or tha receivey or frustas empowarad to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an anaynl ih/an addrass, with all other like empowerad.
A/ e N A A T ER D L' _ _ )
SIGNATURE: / LAl i MIGHRAELE : Dleuro 30-02 Ho7-7298-09 11
SISMATUAILAND TYPED O PRINTED NAMR OF SIGNING DFFICER GA DIRECTOR Owe Daytima Phano «
;’.'l




