-

- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 ami

DOCUMENT # P94000092237 e Secretary of State
1. Entity Name 03-17-2003 90149 030 ***150.00
METRO FINANCIAL. GROUP, INC. '
Principal Place of Business Mailing Address
7651-C ASHLEY PARK CT 7651-C ASHLEY PARK CT
SUITE 411 SUITE 411
2. Principal Place of Business ' 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

593266089 Not Applicable
Zip Country zp Counlry 5. Certificate of Status Desired [I E‘g'gfqlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GENTiLELLA, BRUCE $ Str-ee: Address (P.O-. Béx Number is Not Acceptable}

7651-C ASHLEY PARK CT

SUITE 411

ORLANDO FL 32835 . ; . _ City . FL | Zrcose

8. The above namead entity submits this_statement for the purposgof changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed ar printed name ol ragistered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
e Aﬂ::lfar?v:;gﬁ iEf \:ﬁlasgsgg o0 9. Election Campaign Financing $5.00 May Be
. ! - Trust Fund Contribution. O  AddedtoF
Make Check Payabie to Florida Department of State - rust Fund Contribution edtoFees
10, g CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TITLE P : [ Delete e P D C_ 5 . Mrfhange [ Acdition
NAME GENTILELLA, BRUCE S NAME CEARTILECCA RENE
saeeT aonass | 7651-C ASHLEY PARK CT. STE 411 s aoonss |25 (~C ASNEY PARK cT. STE &/
CITY-ST-21P ORLANDO FL 32835 CITY-ST-ZIP Of(_ A0 = 3 ?35 P
e VP 1 Delete TLE vFP D BxCrange [ Agdition
e BRANCH [l ELNER R e BRAvCH 1, ELMEC &
STREET ADDRESS | 76851-C ASHLEY PARK CT. STE 411 staesr aooness | ;028 AOCTH  US /
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP OEMOK/D SEAC” N FL 5= ?/7%
e - 1 Detete ME Bfange [ Addiion
NAME NAME
STREET ADDRESS | —— . o _ || STHEETACDRESS | = _ e s e
CITY-ST-2P LATY-ST-7IP ' T T T
TITLE [ peiete TITLE Ochange [ Addtion
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TILE O change ] Addition
NAME ’ NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusipe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with dress, with all other like empowered -

SIGNATURE: (R RED s et 3)2003  Y4p2-297 ~99%

FICER OR DIRECTOR Dats Daytime Phone #

n

CR2E034 (10/02)



