FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT #  P95000085853 ecretary of State

1. Entity Name

FLORIDA-METRO REALTY. INC 04-16-2002 90024 046 ***150.00
Principal Place of Business Mailing Address

4790 15T STREET N 4450 13TH WAY NE

™wO ST. PETERSBURG FL 33703

A T

2. Principal Place of Business

£ Suite, Ant. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e 65-0627146 Not Applicable
e Country Zp ‘ | County 5. Cerlficale of Staus Desied (] D8-19 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAXENDELL, KENNETH J Street Address {P.O. Box Number is Not Acceplable)
4450 13TH WAY NE
ST. PETERSBURG FL 33703
; City Zip Code
7
. 1] / FL

8. The above nal ity its th L siab ent for the purn of changling its registered office or registered agent, or both, in the State of Florida.

¢-3-0)-

SIGNATURE
Sign; tt‘!ﬁ{!ypsd or printed name of regis BY Atand title if applicable {NOTE: Registered Agent signature required when reirstating) DATE
T ngressronnana ncansose " | atornley 12002 Foowiipa Sssogp | % E=ClnCommein Foarcrg - $5.00 vy oo
= ’ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 1 petete TITLE ] Change {7 Additian
NAME BAXENDELL, KENNETH J NAME
STREET ADORESS | 4450 13TH WAY NE STREET ADDRESS
CITY-8T-7IP ST. PETERSBURG FL CITY-ST-2IP
TITLE 7 betete TITLE [cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sTapT | T T e T s e e R * CITY-ST-7P — S e N
TILE O] Detete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
WILE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete THLE [ cChange [ Aadilioﬂ
NAME NAME
STREET ADDRESS STREET AGIDRESS
oTY-ST-2P CITY-ST-2IP
T0LE [ Datete TITLE [ Change ] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-57- 2P P CITY- ST-2IP

13. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrper br like empoyered.

q-3-0)- 727 S21 1779

SI'GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

AvY  BSLEWO

CR2E034 (9/01)



