FILED
200 PO ANNUAL REPORT Jan 18, 2005 8:00 am

DOCUMENT # P97000069115 Secretary of State

1. Entity Name
METRO PARKWAY LEE COUNTY, INC. 01-18-2005 90050 040 ***150.00

Principal Place of Business Mailing Address

837 NORTH GARLAND AVE. 204 E 17TH STREET YUUULY IO :
ORLANDO, FL 32801 SUITE 202 .

COSTAMESA, CA 92627

|

10933 B4th Place NE
Suite, Apt. #, etc, Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10{03)
City & State City & State 4. FEI Number | |Applied For
Kirkland, Washington 59-3462361 I |nat Applicable
Zie : Couniry P Gountry 5. Certificate of Staws Desired ~ [1 875 Additional
~ 98034 - Usa - - R ~ Eee Aequired - .
6. Name and Address of Current Registerad Agarit 7. Name and Addrass of New Registered Agent

Name

DECUBELLIS & MEEKS PROFFESIONAL

i
837 NORTH GARLAND AVENUE Street Address (P.O. Box Number is Not Acceptable) I

ORLANDO, FL 32801 |

City FL l Zip Code
i

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

1
|
SIGNATURE 1'

Signature, typed o printad name of registered agent and ttie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TITLE Olonange [ Adition
NAME WILLIAMS, JIMMIE D HAME
STREET ADDRESS | 204 E 17TH STREET SUITE 202 STREET ADDRESS
CITY-5T-7iP COSTA MESA, CA 92827 CITY-51- 2P ;
TWILE D O belete TIMLE D Change  [] Addition
NAME GUMPERT, RICHARD A NAME Gumpert, Richard A. |
STREET ADDRESS | 204 E 17TH STREET SUITE 202 streeT anoRess | 10933 84th Place NE I
cry-st-7° | COSTA MESA, CA 92627 crv-gr.ze [ Kirkland, WA 98034 l
TITLE D [ oetete TILE ) [ change  [7 Addition
NAME GUMPERT, STEVEN L ' NAME ’ !
STREET ADDRESS | 204 E. 17TH STREET STE 202 STREET ADDRESS
CIry-S1-2P COSTA MESA, CA 92627 CITY-S1-2IP
TILE 1 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
MLE O Detete TILE | Ch'?nge 0 Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS ‘
CITY-ST- 2P CITY-S3- 2P j
TILE O pelete TITLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T1-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:M"‘M ,( -M Steven L. Gumpert 1/14/05 (949} 1:'64-2669

SIGNATURE AND TYPED DR PRINTED NAME OF S{GNING GFFICER OR DIRECTOR Cate Daybme Prona ¥
)




