| FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 02-19-2003 90016 045 ***158.75
METRO INVESTMENTS, INC.
Principal Place of Business Mailing Address
2640 GOLDEN GATE PARKWAY 2640 GOLDEN GATE PARKWAY
SUITE 102 SUITE 102
NAPLES FL 34105 NAPLES FL 34105
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. I GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0472?29 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, THOMAS D
Street Address (P.C. Box Number is Not Acceptable)
C/O METRO INVESTMENTS, INC. §
2640 GOLDEN. GATE PARKWAY, STE. 102
NAPLES ﬂm‘% : City FL Zip Code
N Fis . .
8. The above hamé@-enﬁty submits this statemgnit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigi, _;egistered agent, :
RN T
SIGNATURE' = "~ -
Sig{mlura: typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature raguired when reinstating) DATE
FILE- NOW!It "FEE IS $150.00 . o
. f . . c e E
After May51, 2003 Feo will be $550.00 ¥ st pond Comttnon 0 T 00 e e
Make Checlt-Pajable to Florida Department of State -
10. B OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11
TTE P [ Delete TITLE O change [ Addition
NAME MURRAY, THOMAS D HAME
steeet aooress | 2640 GOLDEN GATE PKWY. #102 STAEET ADDRESS
orv-sr-ze - |NAPLES FL 34105 CITY-51-2P
THLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
THLE I pelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-4IP CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-72IP CITY-51-2P
TImLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TILE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated 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 it made under oath; that | am an officer or director
of the corporation or the receiver or tghstee empowered Jo execute eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An
2/13/03 8943467

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFW OR DIRECTOR Date Daytime Phone #

UFLUCY ||

nv

CR2E034 (10/02)



