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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28, 2002 8:00 am
DOCUMENT #  PQ3000075317 - ecretary of State

1. Entity Name

METROSCA#E-CORPORATJON 04-28-2002 90789 004 ***150.00

Principal Place of Business Mailing Address
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2. Principal Place of Business o 3. Mailing Address
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Counlry $8.75 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
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WE]TACH’ JOSEPH C Street Address (P.O. Box Number is Not Acceptable)
350 E ROBINSON ST
ORLANDO FL 32802 /7 SovTiH LA AVE

Zip Code
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8. The above named entity submit- this statement fr_tfﬂﬂ.n"'"?se of changing its registered office or registered ag

th, in the State of Florida.
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' Signature, typed or printed nama of registere = " and lil'e if applicatia. o {NOTE: B4gistered Agenl slgnature required when reinstating) ﬁ)ATE v

9. This corporation is eligiole to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - L[] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

NLE D ’ O Delete TITLE [ Change [ Addition

e OYLER, KENNETH L N

STREET ADDRESS | 500 LAKE AVE STREET ADDRESS
CITY-8T-2IP MA'TLAND FL 32751 CITY-ST-2IP - 3
TITLE 3 Delets TITLE (O Chaage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P e o o onY-ST-7P ) 7

TNLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ‘ GITY-ST-7IP

e O Deete TMLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CiTY-$T-21P
TILE [ Detete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-2P CITY-ST-2IP

TITLE 7 Delete TITLE . [ Change [ Addition

NAME NAME ‘

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filipgdoek ng¥qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptatyeport is trug,anhd aclirat® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 9 gé sCZlite this report as required by Chapter 607, Florida Statutes; aga thﬁ's my name appears in Block 11 or Block 12 if
changed, or cn an attachment wif o l{a)uf(, fﬂ
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR ¢ Date Daytima Phone #
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