\

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, E

ntity Name

METROONE DEVELOPMENT COMPANY

P97000040785

Pringipal Place of Business

427 SO NEW YORK AVE
WINTER PARK FL 32789

Mailing Address

427 SO NEW YORK AVE
WINTER PARK FL 32789

2. Principal Place of Business

4R 7o, New York Aue. | 427

3. Mailing Address

0. New Yore Dug.

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90058 018 ***150.00

FILED i

e

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

SviTe Rol-C Svurre R0i-C ,
Gity & State— - : City & State 7 S 4. FEI Numnter Applied For
Wl MT'ER % RK N F L. \Aj; MT‘E& ?’ARK Y g)L 59—3452391 Not Applicable

#3299 | HER 735000

GOUT% ‘B 5. Cel

O $8.75 Additional

tificate of i
rtificate of Status Desired Fee Required

§. Name and Address of Current Registered Agent

7. Na

me ahd Address of New Registered Agent

WARD, CRAIG B
105 £ ROBINSON ST STE 501
ORLANDO FL 32801

RemerT V. SATsMAN

i & A

Street Addre& (P.?_ Box Number is Not Acceplable)

MSYLANIR BVE.. SUITE 200

C

ivreR Pannc FL | %2%% 9

8. The above named e;: :; submits this statament for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

b Jatts Mpppn -

> /7/0 2

SIGNATURE
Signature, typad or prirted name of registerad agent and title if applicatle. (NGTE: Registered Agent signature required when reinstating) DATE
9. Elxs;i:”c:poratpn is eligible tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
B X ad to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE b [ Dslsts TITLE ¥ Change (] Addition | S
NAME . [ROHR, JAY L NAME S
STREET ADDRESS | 4 E-NOM-FORK-AVE- o T seeraooness | 1520 NEokd TRAIL - 3
61V ST 2P |WINERPARK-FE92788~ - avsi | WinTER PARK, FL 32789 3
TITLE PS [ Deiete TILE [®Change  [JAddition | &
NAME ROHR. JAY NAME —
STREET ADDRESS 42?-G:NEW¥9RK'A’G‘ENUE STREET ADCRESS | § 5’&0 NE()L_A i Rﬁli-
TSI |WNFER-PARKEL.32780. avsize | WINTER PRRY, FL BRDE9
TITLE [ pelate TITLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
<)o STREETADDRESS 3o s o o o o o ___ || STREETADDRESS
GITY-ST-2IP B | B S E e Rt T S VS

13. | hereby certify 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
indicated on this report or supplementat report is true and accurate 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addressp&éul: other like empowered.
p

SIGNATURE: ___-.

~ AN

v

~ e
{

~ " 3yfoe =629 b00s

[

e R YR B SR SIGNATURE AND vasn oF{PmNrEn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



