7721

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P94000044587 /1,
METROPOLIS DEVELOPERS, INC. ~

Secretary of State

07-20-2000 90016 026 ***150.00

08-21-2000 90204 002 ***400.00

8. The above narmed entity submits this statement for the ‘surpose of changing its registered offica o regisiered agent, or both, in the State of Flarida.

bQ—::- Fpwer 0. SrMY R cpElT ﬁ/zﬂ/w

SIGNATURE G
: IYDBO Of PPt rams Ol TOGEFBms SHEm and L il apolicatie. (NOTE: Pogistered Agem sigratud requised when miiang)
9. This corporation is eligible 1o satisly its intangible FILE NOW!!1 FEE IS $150.00 1 . .
) ' 0. Elaction Campaign Financin
Tax filing requirernent and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cor:ltrigbulim. "o sﬁdsd'ewmt,w;?;?

Aug 21, 2000 8:00 am

Principal Place of Business Mailing Address
3502 HENDERSON BLYD 3502 HENDERSON BLVD
;Aﬁ»\ FL 33609 ;::JPA FL 33609-3947 -
us us U148~ .
e (O R
/O . HooWeER, BLvo. /o0 5 Hoovee peyo.
Suite, Apt. #, ate. Suile, ApL &, elc. DO NOT WRITE IN THIS SPACE
200
City & State City & State 4. FEI Number 59'3252288 Applied For
75?{"1‘74 p = Y AL Not Applicable
Zi?a_ 33& p) q (EFE %D 3007 Country 5. Cenificats of Status Deslred | ?eaal;esq :j‘rded;ﬁ""al
oo ... . .. _ .06, Name and Address of Current Repistered Agent . . - ... _ | .- -], Hame and Address of New Roglsterad Agent .
= | Nameg T Tt e s m ias et T oo
SMITH, FORD B Slre;t}\gdress (??. Box Nugber Is Not AcciﬁtaLbF:)’ )
TAMPA FL 33629
Q e ¥ City £ Zeoo ZPGg
: 7 THAr1P4 FL | 2%e0q

(Seg criteria on back) Make Check Payable to Department of State
. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 .
e D [ petele 1ME Clchange [ Additicn | &
NAME SMITH, FORD B NAME &
STREET ADDRESS | 4905-SAN-NIGHOAS-BF STPF 5o /oo S, | srect aonhess 3
cnY-st-zp TAMPA FL ciry-sr-z2 ﬁ
me D ﬁmm e CJcrange [ Addition | S
NAME GARCIA SMITH, MARIA E N
sTReeT appress | 4905 SAN NICHOLAS ST STREET ADDRESS
CyY-s1-21p TAWA FL CITY. ST-2IP
TME~=~= = = [ormcporr =2 I mren o e s o[=] Delptrmm v B e TIE, o] s = e btz ® = e gy « L1 Change__., [ Addition | __

HAME NAME

Mmc T T e S s s e—— ‘-"’"’_‘l"—:'.'“’ =$TREET AUDRESS * | = = N = R . _ e
cy-st-ap CITY-ST- 2P

TME ) O petete T Dchange [ Mdition
NAME HAME

STREET ADDRESS SYREET ADDRESS

CiTY-ST-2P . CITY-ST- 2P

TITLE B O pelate TirLE (O Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-79 CIFY-ST-19

e (1 elete TmLE Clchange (] Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-21P Crry-sT-7p

131 hsréby certify that the information supplied with this filin
indicated on this report or supplemental raporl is true an

of the corporation or the receiver of trustes empowerad 10 8xecute this report as required by Chapter 607, Fiorida Statutes; and thal my

changed. o on an attachment with an address, with all other fike empowered.

B BN

y 22

does not qualify for the axemplion stated int Section 119.07(3)(), Florida Statutes. | turther certlfy that the information
accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director

NESSLOUST . e

name appears in Block 11 or Block 12 if

2o/ 613 201

SIGNATURE:

Deytime Prcns §

Pecsiacn

LRy

¢



