2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000029290

1. Entity Name

MET COMMUNICATIONS, INC.

Principal Place of Business

15009 N. DALE MABRY
TAMPA FL 33618
us

Mailing Address

P.0. BOX 271689
TAMPA FL 33688-1689

2. Principal Place of Business:

3. Mailing Address.

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90008 030 ***150.00

NI M

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.3435918 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fes Required
- _ .. -5..Name and Address of Current Registered Agent . -~ . _}. = .— 7. Name and Address of New Registered Agent
Name
NOMPSON' BRYAN Street Address (P.O. Box Number is Not Acceptable)
15009 NORTH DALE MABRY .
TAMPA CH FL 335618 ;
n
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 Florida.

SIGNATURE

Signature, typed or printed name cf registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee wilt be $550.00

10, Election Campaign Financing
Trust Fund Centritution.

$5.00 May Be
Agded to Fees

{See criterla an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [ Delete TITLE Clchenge  [J Addition | &
NAME THOMPSON, BRYAN NAME o
STREET ADDRESS | 6418 US HWY 41 N SUITE 111 STREET ADDAESS §
CITy- §7-21P APOLLO BEACH FL 33572 CiTy- §7-71P &
TITLE D O Delete TITLE O Chenge [ Addition 3}
RaME MONDOR, RICHARD A HAME
sTReET ADDRESS | 9915 WOODBAY DR. STREET ADDRESS
ITY-5T-2IP TAMPA FL 33626 CITY-ST-7iP
me= -~ °fD T "Oosglete ~ ~f TME -~ e ===+« ~[F.Change~- [} Addition. [~
NAME ELKINS, RUSSELL M NAME
streeT A00ress | 24 HICKORY LANE STREET ADDRESS
CTY-ST-21P SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE  Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2P
TITLE [ petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-8T-21P

13. | hereby certify that the infy

changed, or on an attaciyne ith an addrs th all oiber fik

of the corporation or the rkceivdr or trustee emp

SIGNATURE:

frm\tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report orfsupfjemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

e empowered.

.
- Pt .
\RRA RS
Lond Rl 4
RPN

F13 268 30,3

WMP’SQA l‘/3o/zwc

Date Daytime Phone #




