FILED R
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am
DOCUMENT #  P99000009890 T ecretary of State
1. Entity Name 04-16-2003 90196 009 ***150.00
NETROPOLIS COMMUNICATIONS, INC.
Principal Place of Business i Mailing Address -
P.0. BOX 1043t P.O. BOX 10431 DUV AT
TAMPA FL 33629 TAMPA FL 33629 ) i o :
2. Princip Igce ﬁ?usw’ness? uFAU lw' 3. Mailing Address | 'll"ll[ Nl 'lﬂl ‘I”' ||”| Ilm |IIH ||”| ||”| |Im [llll m“ |||l |||[
Suite. Apt. #, etc. | Sutte.Apt#. eto. [] CHECK HERE IF MAKING CHANGES
TEity & City & State 4, FEI Number Applied For
MW' l 1/ 59-3554144 Not Applicable
s H [ o
Country, Zip Country 5. Certficate of Status Oesires [ 98-79 Additional
ILL Fee Required
6..Name and Address of Current Registered Agent. . ——r - —_— - 7. .Name and Address of New Registered Agent ~
Name '
ZELEN’ TERRY M Street Address (P0. Box Number is Not Acceptable)}
4628 WEST SAN JOSE STREET
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this staterment for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligationg of regislered ageni-
SIGNATURE @ﬂv?))( ’I;Eez\/ M . ZELEN' Z fI{E 0 5
s Signature, typgfo or print; W registered agent and title it applicable. (NOTE: Registered Agent signaturd required when rainstating) A
FILE NOWY! EZE IS $150.00 6. Clecton Campaign Fivancing $5.00 ey 5o
. After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - D 1 Detete ME M change [ Aadition g
NAME ZELEN, TERRY M NAME S
streer acoress | P.O. BOX 10431 STREET ADDRESS 3
omv-st-zr | TAMPA FL 33629 CHTY-ST-2IP 2
[
TITLE 1 oelete THLE [J Change ] Addition Ec)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE e . [ pelete me . e _ . (O Change [ Addition §
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-8T-2IP
TITLE 3 Celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SNATURE REQUTELE ~4-03 P3-250-1530
SIGNATURE: __ SIGNATURE REQUITEREY M.2BEN 2-4-03 #43-260-15
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR Date Deytima Phone #




