2001 UNIFORM BUSINESS REPORT (UBR)

FILED

e fuan

DOCUMENT # P96000017445 Apr 24, 2001 8:00 am
I Ently Nerne ecretary of State
METRO PROPERTY MANAGEMENT, INC. 01242001 SO0 8 037 150,00
¥ L
Principal Place of Business Mailing Address
8728 LEONA ST, 8728 LEONA ST.
SEMINCLE FL 34642 SEMINOLE FL 34642 6 4 3 8 1 4
=T > AR OO
Suite, Apt. #, etc. Suite, Apt. #, sto. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59‘3371528 Mot Applicable
Zip Country ap Lountry 5. Certificate of Status Desired O gi'ggqlﬁ?sgio”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANGELS, CHRIS

Street Address (P.

8728 LEONA ST

Q. Box Number is Not Acceptable)

SEMINOLE FL 33772

City

Zip Code

L

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 Florida.

SIGNATURE

Signature, lyped o printed rame of registered egent and title if apglicakla.

[NOTE: Regizierad Agent signztace oquircd when reinstatieg)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

' e Trust Fund Contribution Added 10 Fees
(See oriteria on back) U Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TILE D change [ Additon | S
- S
NAE MANGELS, CHRISTINE e 2
STREET ADDRESS | @798 | EONA ST STREET ADDRESS 3
QT VO [
CITY-ST-ZIP SEMINOLE FL 34642 CITY-ST-ZIP %
TITLE ] Delete TITLE [ Change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ Celete TITLE [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IF
TTLE 1 pelete TITLE ] Change ] Additio~
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TITLE [ delete TITLE [ change [ Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$1-2/P
TILE 7 Delere TITLE [ Change ] Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-SF-71P

13. | hereby certify that the information suppli
indicated on this report or supplerm
of the corporation or the receiyert% tr
changed, or on an attachrym Wi

/

d with this filing dees not qualify for the exemption stated in Secti
port is true and accurate and that my sigg re shall have the sa

ee empowered 1o execute this repo, eduired by Chapter 60Z-1
ddress &7 like empowsrgl. #17

SIGNATURE:

ion 118.07(3)(i), Florida Statutes. | further certity that the information
me fhal effect as if made under oath, that | am an officer or diractor
ida Statutes; and that my name appears in Block 11 or Biock 12 if

45 C

Gate Daytime Prone 4




