2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000100167
METRO ECONOMIC DEVELOPMENT GROUP, INC.

Principal Piace of Business

5821 LUSAID DRIVE
JACKSONVILLE FL 32209

Mailing Address

5621 LUSAID DRIVE
JACKSONVILLE FL 32209-2111

2. Principal Place of Busingss

3. Mailing Address

[bos-8 woilh Myl Ave,

| fb05-2 Nocth Myclle Aos

Suile, Apt. #, etc,

Suite, Apt. #, etc.

T

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90319 034 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Tocksencille. L TocKsonaill, EL . SO . [TRoraspicei)~
Zin Couniry Zip Country " . - $8.75 Additional
3ZZD 7 2220 S 5. Certificate of Status Desired O Fao Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, JAMES M ﬂlf l Streel Adgress (P.O. Box Numper issNot olabg)
16052 nostt, Maitle fos - r
JACKSONVILLE FL 32206 Ty exapmoitle , £ 32209
City - / Zip Cade
' J A ciksencille, FL | "33509
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prjnlsd name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when renstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bs -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
2 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE PD O elete T O crange [ Addition | &
i HENDERSON, JAMES e e
_ steer aouress | 5621 LUSAID DRIVE, STREET ADOFESS S -2
orv-st-2p | JACKSONVILLE FL 32209 cimy-s1-2IP &
a
TLE 1D T Delete TE Ochange [ Adaition | O
NAME HENDERSON, JUANITA NAME
streer ADDRESS | 5821 LUSAID DRIVE STREET ADDRESS
cirY-51- 240 JACKSONVILLE FL 32209 Ciry-51-2P
TILE VD ] Delete TME 3 change [ Addition
RAME HENDERSON, STEVEN : NAME
sTReeT ADDRESS [ 8§95 CORNWALLIS DR STREET ADDRESS
CITY-ST-2IP JACKSONV]LLE FL 32208 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-ST-2IP
THTLE . [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-R - i = v o o e = - Lo FAOTY-ST-20 e e e o - e o e L e e e
13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Fiorica Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or diregtor
of the corporation or iver or trustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an gtachmenywith an address, withjall othgg like ermpowered. eS
RV AR James HewoseSen (qo4)3s - 799
aalenn o smnfads - LY - Yy /ALY .
SIGNATURE: @t Job Vi — - resident oo =St
susnt liRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




