2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000013684 May 23, 2000 8:00 am
1. Ently Name Secretary of State
METRO PROPERTY MANAGEMENT SERVICES, INC. 05-23-2000 90255 022 ***150.00
Principal Place of Business Mailing Address
W IALLEON-AYENUE )
BAYENPORTFk-MRIMSM & AUYLIIE Y
us l
R S L RIT O — T
__‘ij%lﬁafiﬁgl #B%CY SUITE 3 guﬁtj%ﬁhaeiCBAY SUITE 3 DO NOT WﬁITF IN THIS SPACE
__ City & State City & State 4. FEI Number ‘ Applied For
“LERMONT, FLORIDA CLERMONT, FLORIDA 59-3225613 Not Applicable
1 4% 1 Country Us g‘i 711 Cﬁlg"y 5. Ceriiﬁcale of Status Desired i O ?ese'ggq L;;\S:;tional
<7 6. Name and Address of Current Registered Agent— — - 7. Name and.Address of New.Réglsiered Agent . ... ... -
Name !
GOVONI, BRIAN R. .
GOVONI, BRIAN R Streel Address (P Q. Box Number is Not Acceptabla)
141 5TH STREET, NW 505 AVENUE A, NW, SUITE 102
SUITE 100 |
WINTER HAVEN FL 33881 . : -
[ ! Zip Cod
WINTER HAVEN . FL |5%68%-4626

8. The above named entity submits this staygment for purpose of changing its registered office or registered agent, or bath, in the State of Flofida.

/g/-ﬂ’- /? Foroer y 20

Signature, typad or pr nai istered agent and ttle if applicable. (NOTE: Registered Agent signatura requirad when reinstating) H ATE
Ky g |

SIGNATURE

f T
9. This corporation is eligible to satisty its Imangible FILE NOW1!! FEE i5 $150.00 ) N
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 0. ?r'ﬁztt ’?En%aén;?:%:;;fncmg ] fdsc;ggongzyesa e
(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE bP 0 Detete e pp DAWSON, KEVIN [ X orange [ hoditon §
N DAWSON, KEVIN e 17445 US HWY 192.. | g
sTReeT aDoresS | 723 ALLISON AVENUE STREETADDRESS [ SUMMER BAY, SUITE '3 8
erv-st-z¢ | DAVENPORT FL 33837 ciry-st-2p CLERMONT, FL 34741l §
LE [ Delete TILE O change [ Addition | ©
NAME NAME b
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-7IP :
TITLE T - ) Delete TILE i [} Change T Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TME (7 Celete TiLe : I Change [ Acdition
NAME NAME |
STREET ADDRESS STREET ADORESS |
GITY-ST-21P CITY- §T-2IP .
TTLE [ Delete TITLE i [Ocnange  [C] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS |
CITY-57-21P CITY-ST-2IP [
TTLE [J pelete TIILE | 3 change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
cITy-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that : am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ai?mem with, an address, wiih all other like empowered.

SIGNATURE: I ‘:‘:-’-:ﬂw ‘/5'-/~OO ; FR-AY3-A853
H 24 NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




