| FILED
2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000069203 '

1. Entity Name

METRO MANAGEMENT SERVICES INC.

Secretary of State

05-14-2003 90136 049 ***150.00

Principai Place of Business Mailing Address

P.O. BOX 440744 P.O. BOX 440744
MIAMI FL 33t44 MIAM! FL 33144
2. Principal Place of Business 3. Mailing Address H"“m ”I "“I ”l” "m ||”| "m ||”| I”ll ll”l "m “l“ “n l“’

Suite, Apt. #, etc. Suile, Apt. #, etc. 0 CHE%_IiI—;R_E_If MAKING CHANGES

—— - _—— B b - - .- I

City & State City & State ql §; Nurmb ’ Applied For
— E( Q 3 l ‘ & Nat Appiicable
Zi Count Zi Count i
P ountry P ountry 5. Coerlificate of Status Desired O $8“75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOODRUFF, JERRY L
8136 NW 67TH ST.

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 331686

City FL Zip Code

8. The above named entity gubmitdyhis statement for the purpose gf changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of regigjgn

SIGNATURE

. typed or printed name of reagistarsd agem?étme it applicable. {NOTE: Registared Agent signature required when réinstaling) DATE

d 7
FILE NOWIll FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD 3 Delate TMLE [ Change ] Addition
NAME WOODRUFF, JERRY L MAME
street apokess | P.O. BOX 440744 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33144 CITY-ST-2I
TLE SVD [ Celete TTLE [] Change [ Addition
L PERAL, JOSEM_ .= . NAME o o
STREET ADDRESS P.0. BOX 440744 ’ STREET ADDRESS T o T
CITY-ST-ZIP MIAMI FL 33144 CITY-ST-ZIP
TITLE O Celete TITLE - [O) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O oelete TITLE . []change {1 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [T] Addition
NAME ' , _ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP LiTY-ST-2IP
TITLE K O belete TITLE [] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 repert or supplemental 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 the corporanon or the receiver or ruglee efMowered o execule this t o1 required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11§

SIGNATURE:

SIGNA HE‘.KNDTYPED OR PRINTED NAME OF S)GNIr?éFncsn OR DIRECTOR Date Daytima Phone #

-

1

AY  2i81820

CR2E034 (10/02)



