2001 UNIFORM BUSINESS REPORT (UBR)

4/1

FILED

"DOCUMENT # P97000069115

04-10-2001 90026 007 ***150.00

1. Entity' Name
METRO PARKWAY LEE COUNTY, INC.
.Principat Place of Business Malling Address
705 E. OAK ST.. STE. E 705 E. OAK ST. STE. E
KISSIMMEE FL 34744 KISSIMMEE FL 34744

i

/

AR

2. Principal Place ot Businéss 3. Mailing Address
204 E. 17TH STREET 1
Suile, Apt. #, Bic. Suite, Apt. &, eic. Do NO‘!I' WRITE IN THIS SPACE
SUITE 202 - -
City & State City & State 4, FEI Number 59-3462361 Appliad For
COSTA MESA . CA O ! Not Applicable
Zip Country Zip Country ! i $8.75 Additional
92627 USA 5, Certilicate of Status Des:red O Feo Roquired
7. Name and Address of New Ragistered Agent

6. Name and Address of Curtent Registered Agemi

F— .. A — == L .

. pr—— N F . n

N

ame . L. ... - ] a— e .
-— = DECUBELLIS-&-MEEKS- PROFESSIONAL-ASSQCIATION- -~ ——- — -

%S%SAKJ%'TWES'PE: E Streat Address {P.0. Box Number is Not Accéptable)
KISSIMMEE FL 34744 :
837 NORTH GARLAND AVENUE | .
City FL lZn: Cc?da 32801

IS U

a L} nam I

0 or Fegistared agent, or both, in the Statia of Florida.

Y [0 [0

8 statement
SIGNATURE A—

‘and s it appiicable.

the purp Wismred
- . ¥

[NOTE: Rogisttred Agent signatune riquired when reinstating)

8, This corporation is eligible o satisfy its Intangible
Tax flling requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Feo will bo $550.00

$5.00 May 8o

i
10, Election Campaign Financing
Added to Feas

Trust Fund Contribution.

May 03, 2001 8:00 am
Secretary of State

CR2E034 (10/00)

(See criteria on back) Make Check Payable to Department of Siate

11, OFFICERS AND DIRECTORS Iz ADDITIONS /[CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIE D O Deete e D : Ll cCrange [ Addliion

NAME WILLIAMS, JMMIE D HAME WILLIAMS, JIMMIE D o

STREET ADDRESS E.O . SIE. E STREETADORESS | 204 E, 17T STREET, SUITE 2

Ty STz ;lossguuéé FS-LT 24744 eiv.sr.pp | -COSTA MESA, CA 92627 |

TME D 0 Delma me . |p ' Elthange  {J Additon

KAME GUMPERT, RICHARD A NAME GUMPERT, RICHARD A *

STREETADORESS | 1296 N. TUSTIN ST STREETADORESS | 204 E, 17TH STREET, SUITE 202

y ' COSTA MESA, CA 92627 !

Ly-sT-2P ORANGE CA 92887 CTy-ST-2P H !

TmE D [ peite me : O Cenge [ Addition
Tawwte T | STINE, WILLIAMJ TTTT e T T memnemas e B NAME - - - i ————— -
StReerancaess. | o801 KISSIMMEE BAY BLVD. ... . - . __ || STREETADDRESS | - e e —

Y. ST-ap KCSSNMEE FL 34744 CITy-ST-2IP

TITLE O peiete TmLE Clcange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-1P CiTY-$1-2IP

TME [ detste mE I [ cChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2P

THLE L7 Detete TILE . O Change [ Addition

NAME NAME !

STREER ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-TP

13. | hereby certify that the iformation supplied with this fiing does not qualify for the exemplion stated in Section 118.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal

fect as if made undar oalh: that | am &n officer or direcior

of tha corporation or the receiver or trusiee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed. or on an attachment with an addr@wlm a) other like empowered.

SIGNATURE: . Ml ams

0 SIGMATURE AND TYPED OR PRINTED NAME OF SiGAING OFFICER OR DIRECTOR

4-1-0| (a43) 7642665
Date , Dytiens Phone #

'
|



