2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

sonrsen R

DOCUMENT #  P97000029290 Secretary of State
<
1. Entity Name 01-16-2003 90079 016 ***150.00
MET COMMUNICATIONS, INC.
Principai Place of Business Mailing Address
12215 N. FLORIDA AVE PO BOX 17130
TAMPA FL 33612 TAMPA FL 33652
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, 8, .
Sulte. Apt. #, etc Suite, Apl. #, etc O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—34359 18 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired [ ~ 98:7 Additional
Fee Required
——ee —. —._6.- N@me.and:Address of Current Rogistered Agent — =FNameantd-Addressof- New Registered-Agent =
Narne i
THOMPSON' BRYAN v Street Address (P.O. Box Number is Not Acceptable)
12215 N. FLORIDA AVE
TAMPA FL 33612 Y
City Zip Code
~ FL
8. The above narmd enti i niffor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations i ’ / lL/ 3
SIGNATURE
At Signature, typed or printe. name'of ragistered agent and title if applicable. (MOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00
9. Election C ign Financin,
At Hay 1,2000 Foowil o 855000 ot G0 1 $5.00 e
Make Check Payable to Fiorida Department of State i
" 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 :
TITLE D 3 Delete TITLE [Jchange [ Addition S_
HAME THOMPSGON, BRYAN NAME g
sTReeT a0oRess | 12215 N. FLORIDA AVE STREET ADDRESS %
CITY-$T-ZiP TAMPA FL 33512 ’ CITY-S$7-2IP a
&
TITLE D 3 Delete TITLE [ Change [ Addition %
NAME MONDOR, RICHARD A NAME
STREET AD0RESS 110401 GREENMONT DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33626 OITY-5T-21P
—THiLE D~ e Eroees TITCE ™ T ChaRge — CTAddition ] '-
NAME ELKINS, RUSSELL M NAME ;
STREET ADDRESS | PO BOX 5035 STREET ADDRESS
om-st-2p | FAIRMOUNT WV 26555-5035 CITY-5T-21P
TITLE [ pelste TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE [ change [ Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T7-2IP
TITLE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2IP P CITY-ST-2IF
12. | hereby certify that the infarmgfion supblied with this fmng does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sughlementgi repori is tyf gggurate 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 recgver or phistee empoweledNelxpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, or on an attachm Jrmgdgress, with alL&heflike empowered.
- f
SIGNATURE: ¢ ZD /~Y-03  £/3934-0200
SIGNATURE ANDWPMH RRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Fhone #




