2003 FOR PROFIT CORi’ORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT # P96000104136 ecretary of State

1. Entity Name 04-04-2003 90158 037 ***150.00
NEW METROPOLIS, INC.

THE

Principal Place of Business Mailing Address

480 N ORLANDO AVE 480 N ORLANDO AVE T

SUITE 114 SWNTE t14 Tt

e e ”"”m“l m'l I“”"”' "“. "m ’l'“ "mmll ”"I ”“I I’” “"
2. Principa! Place of Business 3. Maiiing Address

Suite, Apt. #, etc. | slitezAptT#retc=—=——x - S (5]~ GHECK-HERE. IE. MAKING, CHANGES ___
City & State City & State 4. FE! Number Applied For
59—3424683 Nat Applicable

Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BISHOP, BECKY R Street Address (P.O. Box Number is Not Acceptable}
430 N. ORLANDO AVE SUITE 114
WINTER PARK FL 32789

City FL Zip Code

8.1 The above named entity submits this staterment for the purpose of changing its 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 or printed name of registered agant and title if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
= Bl ENOWIN-FEE IS S450 . = HU=EEES & 04 ——E = = i 9:=—Flection & ign-Fi b $5:00
: DA : ~=9:-Hection Campeign-Financing—————-$5:00-May Be—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE . @J(hange [J Addition
e BISHOP, BECKY R e Bishep beky L.
staeer aooress | 2903 HARDY AVENUE STREET ADDRESS | f 2% Seae ledt Tradd” .
crr-si-zp | NEW SMYRNA BEACH FL 32168 SL | (o) S s B H 3HLE
T O Delete AlLE U [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2IP
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS .|| SYREETADDRESS-|. .o
CITY-ST-2P CITY-ST-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZiP )
TILE ) O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

HOLHERN)

nv

—

CR2E034 (10/02)

12. | hereby cerlify 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 the information
incicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apyagdress, wilh gl other like empowered. _

SIGNATURE: __S G EREhED feckyBishe. Peswt 23103 Yo>.c39 1531

Date Daytime Phona #



