R

T A o 512/00-90105-027-$150.00-5150.00 z
2000 UNIFORM BUSINESS REPORT (UBR) AFT ?3\
S A

et 4 )-—rr'!lh‘
~-DOCUMENT # P98000012106 SN
1. Entity Name
. -,n .
METROPOLITAN CENTER SWMF CORPORATION 0o Jut -8 P 1: 23
O I aa T Q—ATE
Principal Place ol Business Mailing Address SECPJ ig%{}"‘:‘: \C%r“D L
b SE- TALLAFASSER, FLURIDE
1700 CAPITAL CIACLE SW £.0. 80X 2235 ’
[ALLAHASSEE FL 32310 7'3 . TALLAHASSEE FL 32216-2235 i
v ¥
I TARPON NRIVE
Suite, Apt. #. elc. Suitg, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number . : Applied For
TALLAI S 515_‘51_ ~L APPLIED FOR Not Applicable
Zip Country Zip Country . . 58_75 Additlonal
j 23 Pz CP 4 5 4 5. Certificate of Status Desired O Foe Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
- T S———— et bt -—-——-—---—Né"-neﬂ—-—f " s —_——— —
= == JOHNSTON, MICHELE - - —= - — e = woremaio = |- Girgat Address (P.O. Box Number i Not Acceptable) -— — -~ oo o o L
3402 APALACHEE PKWY
TALLAHASSEE FL 32311 ]
Clty FL Zip Code
8. The above named entity submits this Statement for the purnose of changing it reglstered office or registered agent, of bioth, in the State of Flerida. )
SIGNATURE
Segnenre, yped or prived name o reguiened Agent and bile ! appicable {NOTE, Registared Agent signaturs requirsd whon feinstating} DATE
9. This corporation i8 efigibla fo satisfy its Intangible . FILE NOW!! FEE IS $150.00 " ; :
Tax filing requiremant and elecls to do so. Afler MAY 1, 2000 Fee will be $550.00 0. $:::llgnurzag$?£u:r:m ne O sﬂ 5| '00“ OMF?BSB"
{Sao criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e PD O oelete me O Change [ Adgiion | =
NAME CAMP, ROBERT C NAME Z
STreer a0DRESS | 9744 TARPON DR STREET ADDRESS s
CITY-ST-ZP ALLAHASSEE CIFY-ST-2P -
T FL 32308 v L
Tme VD O oetete TmE [ Charge [ Addiion | =
NAME BENNETT, JIMMY R NAME
smeer anoress | 1049 SHADY REST RD STREET ADORESS
or-s-2P | HAVANA FL 32333 j omv-srze
THLE T CYveme” | mme v ) T [Ccnage [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
- GiTF-§T-Ap [ —————— e — . - - ~CITY-5T-BP = [ — ‘ - IV T,
TMEe [ petpte TME [ crange ] Addilion
NAME NAME
STAEET ADCRESS STREET ADDRESS
LITY-ST-2P CIY-51-2P
TME (3 oelele TIILE O cnangs  £7 Addition
NAME NAME
STHEET ADORESS STREET ADORESS .
tmy-§T-2i9 cmy-§7-2P ‘ \ .,\
THE [m] "™ Tme \Qaj ] Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS ‘ ’
CIY-S1-2p ’ CITY-St-2P
13. | hereby cartimeat the information supplied with this uung does not qualify for the axemption stated in Section 1 19.0;#3)('#). Florida Statutes. | furlher Gertify that tha infrmation
indicated on this report or supplemental raport is rue 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 corperation or the teceiver of trustag. empowered to exacute this report 8s required by Chapler 607, Florida Slatutes; and that my nama appears in Block 11 or Biock 12
changed, of on an attachmen - T giLgghar lika empowered. .
C R ki U ol (=
- = e oo
SIGNATURE: : Ze AL AUIRED
BIGNATURE AND TYPED NAME OF SIGNING OFFICER GR DIRECTOR Dus Daytime Phone #

/



84,’29/'1999‘-_ lg:23 H5PB3854528 G0 NOLES

Yo

e eG4 Application for Employer Identification Number o ?C\ zﬁje ?/

{For usa by employess, corporations, partnerships, trusts, estates, chaches,

(Rev. December 1995) governmant ayancies, certain individuals, and athers. See instructions.) OMS No, 1545-0002
Mﬂ;ﬁ'ﬁ“ - Reap a copy for your records.

1 Nsame of applcant (Legal name) (See instrudtions.)

METRCPOLITAN CENTER KM c’ﬁ,@fﬁaﬁﬁ 770

& County and stats where pdncipal busineas B located
ALZon CoOYNTY Lo 84
7  MNarma of principal offiast, general parinar, gramor. owner. or ftustor — SSN required (Sea inetrustans e 2.4 47 g{f - AL T [/

AROBERT O, 2A4MP

%‘ 2 Tradé name of Dusinasa (f different from rmme on fne 1) Executor, {rusten, “care of” name

o

£

é 42 Maifing addrest (strest address) (oam, apt.. of suita no.} 53 Business pddress (If different fram addrass In lines <a and 4b)
2| JTHY AL ARIVE

S [4b Cay. stwte, and ZIF vode €D Cily, stata, and ZIF code

& TAMNMASIEE, AL F1I0§

%

2

[

82 Type of entity (Chaak anly one box.) (See ifstructions.) D Extate (55N of decedont)
D Scis proprietor (SSN) D Plan administratar « 85N
(] Pannership 71 Persensl sarvice com. [} Cuaher corporation (speciy) I
[ remic [ Uimited tabity co. O Trust (] Farmets’ cooparative.
D Stateloc gevernmeant E:j National Gusnt E] Fedoral Sovormmentmiitany D Chirch or shurch-coniratiod organization
D Tther nonprofit organization (spaaity) . (enter GEM i applicabia)
[ Cter ispacty B RN U/ATIER  MANASEAENT FACAs 7Y Lo pRAI7ZO S
ab I a corporalion, name the state or foraign country Shate Fareugn connlry
{f applicanis) whare incamporated /5[_&/{/_[) ;4
-] Reasorn 10f 3ppiving (Check gniy one box.} D Banking purpuse (spesTy)
(T stares new puainase (specify) = JToRA A TEAR. ] Chargedtyps of srganization (epeoifyy e
MANAL EMENT Falmrst Y Cevp [T Purchasad going business
([ Hireo amplayese {1 created a trust (specity) p»
[ created a persion plan (specify tyne) Jer [ ] other (spacity) I
16 Date buginges startad or acquined (Mo . day, year) (Sae instnuctions.) 11 Closing menth af acmumlng waar (Sea instryrtans )
/994 - (V- JECEABER
12 Firat daie wages of annurties went paikl of will be poid (Mo, day, yaar; Note: if spplicant is a withhalding apent. enter date ineome will st be paid to nonresident
MO, (M., CRY YOBI) L . e e e i e ey e e e »~ /V'//E
12 Highent number of ampidyoes axpactad in the next 13 montia, Nots: ¥ the appiicant Nonagricuiturs! Agricutiural Heusaha
Goas ot expect (0 have any smpicyeas Gring e peslod, enter-0- (S8 MSTUCHoNS) .. ........ . .\ » & ) O
14 Phngipal actinty (Sea insttusuons.) B JT22M /B TESAR. U ANAAETEA T /"-jq cileryy LR
15 12 the arincipa) busINess acHvIty MaGRIEIIANGT - . ..o o aaar e i e e D Yes ‘Z o
if “Yex,” prineipal product and raw material usec s
16 To whom am mos! of the producis or services sald? Pleage chack the appropriate box. D Bugineys (whotesaley
1 Pubic tretail) [ ] Othar (apscity) = 0 rm
178 Han the applicent evar apphed for an wentifiowtion number for tige of any aiher buainees? ....... ... ... ... FEER TR RPN f:] Yes @’ Ne

Neaw: ff “Yas. " plaacs complala finea 17h end 17,
17b  if you chexiked “Yes” on lina 173, ghwe applicant’s taga) nams and (rads nama showm on prior agplicatian, If diffarent than nama shown on lire 1 or Z sbove.

Legal name e Trada namea P
17¢  Approximate date when and city and state when the application was lied. Enler previous employer identification number I fmowm.

Approomate dote when filsd (Mo, day. year) | City and Ftate whare Hleg Previous EiM

Undar panatiss of pavury, L dacars et | have examined thig geeleaton, and 1o the best of my knewledpe ano belef, it is true, coma, =nd comgbie, Businsagtelophens number(includesreacods)
/‘69 BERT £, CZ/{'M/J/ PRES 12 A7 Tax telephans namber (includs ate code)
Narne and lille (PI%
Sigrmtura - / < Daa -~ -02
- / Note: Do aat write tetow this jne, For official use anly.

Plepse ledve | Geo. nd. Clapx Sixe Reason [or appiving
blank -
For Paperwark Reduction Act Motice, see pags 4, Form SS-4 (Rev. 1285

1SA

&TF FEDTTE5F



