2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029403 Feb 01, 2000 8:00 am

1. Enty Name Secretary Of State
METRO SYNTHETICS, INC. 02-01-2000 90020 003 ***150.00

Principal Place of Busipets Mailing Address

ALTAMONTE/SPRINGS FL 32714 ALTA E SPRINGS FL 32714-2637 DUXYYS

sy Lake =hbon bl o 198 233
Suite, Apl. #, etc, Suite, Apt. #, etc., DO NOT WRITE (N THIS SPACE
Clty 8 Stale City & State 4 4. FEI Number | |Applied For
CirSelhcty F&e w I TER STl ats 59-3500294 | INot ot
Zip Country Country " _ $8.75 Additional
'53-‘) of S{: Mino L‘_. 3 3"-\ | 1 | Sc H jno Lﬂ_ 5. Certificate of Status Desired . Fee Required
" 6. Name and Address of Current Registered Agent— ==~ warr _ - . - 7. Name and Address of New Regfst_era,d Agent

T Rgug s DAve -
St‘riei Address (PO Be7c_umber |s§p£czutwe)ﬂ A

ey CRY c:ﬂgcw FL | i&c%di

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In lne(éiate of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and litls if applicable. {NOTE" Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!I FEE IS $150.00 10. Elsciion C. o F .
Tax filing requirement and elects 10 do so. After BAY 1, 2000 Fee witt be $550.00 ' Tnejcs:tl'(zzndag;):;lrigbuug:ncmg O ﬁzoo May Be
o . led to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS [ KB — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD O Delete TMLE P3™ mhange [ Addition
NAME CZODU, JOHN M JR. NAME C LAY, JorHN wWak
STREET A00RESS | 118 WEST 0 STREET ADDRESS 1<H LALE CLLEN 3 &
emv-st-2p | ALTAM SPRINGS FL 32714 CrY-S1-2P <A SSE u.n&.n.ﬂu Pe 3a0a8
TILE V1D [ Delete TITLE NTD KChange [ addition
NAME BRUSE, DAVE NAME BAaugn , DAVE
STREETADDRESS | 118 WEST QRANGE STREET STREETADDRESS | A SY LAwE ELLEWDA
o
_ | om-seze__| ALTAMONTE SPRINGS FL 32714 ST | CASSELLDLRRY FQ 3270
TILE i T T T Ooge T f e - — - — s e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP GITY-ST-ZP
7ITLE 7 Delete TITLE [ Change [ Additien
Froame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-5T-7IP
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2Ip CITY-5T-7IP
TITLE 3 Delete TIME [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F Co CITY-ST-7IP
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. i furlher cerlify 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 rege stea em wered 19 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altgarment with an atd kg empowered.

g
—

AETEALIRIZD i ASTARA- (s

NETD GNING OFFICER OR DIRECTOR . ata Dayume Fhone #

SIGNATURE:




