2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # )
Do P97000020201 Apr 21, 2000 8:00 am
METRO ADVERTISING SERVICES OF FLORIDA, INC. ecretary of State
04-21-2000 90018 044 ***150.00
Principal Place of Business Mailing Address
505 SOUTH MAGNOLIA 980 PASADENA AVENUE
TAMPA FL 33606 STEB
ST PETERSBURG FL 33707-2026
us
rinci a uginess iling Ad S = "Hm m‘
T e viere | A Tencn Pazec| MM MEANN
Suite, Apt. #, ﬁo \ Suite, Apt. #, etc. IJ[’O l DO NOT WRITE IN THIS SPACE
ity & S City & Sta - . umber Applied For
@u \laﬁOOT“’ | ‘: b é‘{)ot\ IﬁPCI"}’ ‘—)L‘— & FE e 59-3436312 Nth Applicable
291071 | TR | 3371071 | USR5 commensmsonns 0§18 i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; _ Name _- )
SCHUTT, WILLIAM il ress {P.O=Rox Number is Nof
505 SOUTH MAGNOLIA Y B PEl T Can Pid2 o
TAMPA FL 33606
o Lpor T FL [8B"107

8. Tha 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, typed or printed name of regislered agent and title if applicable. . (NOTE. Registared Agent signature required when reinstating) DATE
9. This f“’porali‘_’” is eligible o satisfy its intangiole | FILE NOW!!! FEE IS $150.00 _ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Datete TITLE 1) o [Bhange [ Addition
NAME SCHUTT, WILLIAM M NAME 2chutt Widliom
STAEET ADDRESS | 505 SOUTH MAGNOLIA sreeTanoress | A5 0 Pelveon Plaza St KOl
CITY-ST-2IP TAMPA FL 33608 CITY-ST-2IP 6ul-@por+ ; - '35'10_1
M D 1 Detete TITLE O change 3 Additien
NAME SCHUTT, WILLIAM M NAME
STREET ADDRESS | 6950 PELICAN PLACE STREET ADDRESS
ore-si-zp | ST PETERSBURG FL 33707 -g1-2¢
TILE O Delete AITLE Ochange [ Addition
NAME . NAME I =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 1 pelete TILE O change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-TIP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infermation supplied
indicated on this report or supplemental repgft is true an
of the corporation or the receiver or trustee gmpowerec igfexe;
changed, or on an attachment with an addgess, with all glher,

SIGNATURE:  oilellsagrlte" . i

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

W e

34 (9/39)

CR2EX:



