2000 UNIFORM BUSINESS REPORT (UBR)

_ P95000020376 .
1. Entity Name Mar 31, 2000 8-00 am
METRO ENTERPRISES OF FT. MYERS, INC. Secretary of State
03-31-2000 90075 030 ***150.00
Principal Place of Business Maiting Address
2851 COLONIAL BLVD. 2651 COLONIAL BLVD
FT. MYERS FL 33512 FT. MYERS FL 33312-112
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clt‘{ & State City & State 4. FEI Number Gs_m Applied For
Not Applicable
Zi i Count iti
P Country Zip ouniry 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GHOSS! MARK A Street Address {P.0. Box Number is Not Acceptable)
2851 COLONIAL BLVD.
FT. MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature. typad ar printed name of ragislarsd agent and titie if applicabte. {NOTE: Regisiered Agent signature requirad whan reinstating) DATE
. e e ! - 1
9. This corporatior is eligible to sausfydns Intangible ~ FILE NOW!!I FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TITLE [J Change [ Addition
NAME GROSS, MARK A NAME
sTReeT ADDRESS | 2851 COLONIAL BLVD. STREET ADDRESS
CITY-ST-ZIP FT MYERS FL CITY-ST-Z7iP
e VP O Detete TILE [ change [ Addition
NAME GROSS, JOAN NAME
STREET a0DAESS | 2851 COLONIAL BLVD. STREET ADDRESS
CITY-ST-2i1P FT. MYERS FL CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME _
STREET ADDRESS steerapoRess | 0 T T
CITY-8T-ZIP CITY-ST-21P
HILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CiTy-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
OITY-ST-7ip T CTY-87-2p
TITLE [ Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P L, ” CIiY-S8T-2IP
13. | hereby certify thal the information supplied with this filingfdoes not flhalifytor the e&emplion stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryd anff accuratefénd tlat my ’sfgnature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empo j his rgport a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address,
- el 4 y Ny LRI U, P
SIGNATURE: @ S
A JourE ANDWE m‘a _op:lgm DIRECTOR Dae Daytime Phone #

CR2E034 '9/99)



