2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PQ4000061556 Mar 06, 2000 8:00 am

17 Bty Name Secretary of State

METRO MANAGEMENT OF AMELIA, INC. 03-06-2000 90104 049 ***150.00
Principal Place of Business Mailing Address
=:: GENTRE ST.. SUITE 201 303 CENTRE ST.. SUITE 201
_ BEACH FL 32004 FERNANDINA BEACH FL 320344279 8 1 9 0 0 2
R T AR MR I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—32?3138 Nat Applicable
zip 32034 Country 7 Zp Cauniry 5. Certificate of SIatus Desired O gg.;gqurd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F AHMAND. TERRY Street Address (P.Q. Box Nurnber is Not Acceptable)
303 CENTRE ST., SUITE 200 _—
FERNANDINA BEACH FL 32304
City FL Zip Code

8. The abava named entity submits this staterment for the purpose of chianging its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and litle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This Serporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to‘Department of State
11. OFFICERS AND DIRECTORS Iz ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS T Delete TITLE [ change [ Addition
NAME PLEASANT, WILLIAM R NAME
streeT ADCRESS [ 829 CATLETT ROAD STREET ADDRESS
CITY-S1-7P SEVIERVILLE TN GITY-ST-2IP
TITLE [ oalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-8T-2IP
e ’ ' T OJoelete T e I B B C] change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ] , STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IP
TALE O petete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 cerlity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

SIGNATURE: B L

changed, or on an attachment with an address, with ai! cther [ke empowered.
af//gﬂw Do - RS 75 58,
te

CR2E034 (9/99)



