2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P39000054082
1. Ently Name Apr 22,2000 8:00 am
SOUTH METROPOLITAN PROPERTIES, INC. ecretary of State
04-22-2000 90103 022 ***150.00
Principal Place of Business Mailing Address
1314 WOODCREST ROAD SOUTH 1314 WOODCREST ROAD SOUTH
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417-5764
e v BT NREN AL A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SFACE
City & Stale City & State 4. FEI Number . Applied For
5-— & qa S’a o4 Not Applicable
Zip ] Country Zip Couritry 5. Ceriificate of Statug Desied [ ?ese;lesq Lﬁfcﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MEZIDOR, JEAN R ,
y Sireet Addi P.O. Box Numbs Not A table
314 WOODCREST ROAD SOUTH o6t Address (PO, Box Number s ot Accepiank)
WEST PALM BEACH FL 33417
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agant and litle if applicabie. {NOTE: Registered Agent signature required when reinstabing) DATE
. o e . "W
9. This corporation is efigible to satisfy its Intangible FILE NOWN! FEE l?f $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD 3 Delete TILE O Change [ Addition | &
NAME MEZIDOR, JEAN R NAME %
smeeraooress | 1314 WOODCREST ROAD SOUTH STREET ADDRESS &
CIry-3T-2P WEST PALM BEACH FL 33417 CITY-8T-2IP 4
1
TLE STD [ Delste TITLE [ change [T Addition | ©
NAME MEZIDOR, MARIE | NAME
swreer aoohess | 1314 WOOQDCREST ROAD SOUTH STREET ADDRESS
CIrY-§7-2IP WEST PALM BEACH FL 33417 cy-ST-21P :
TITLE - 3 Delste gl TITLE C - e — ] . [_:_]_Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME :
STRFET ADDRESS STREET ADDRESS
CY-S1-2P CITY-S1-21P
TILE . O Delete TITLE [ Change [ Addition
MAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
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. | further certify 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 dirsctor
of the corporation ar the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12§t
changed, or on an attachment with an address, witpffall other like rrmrow er
. 7 R La— -
. C o Y - 3 N f=rd
SIGNATURE: ___{/ (AP LS — OO S5/ 4 7/-T

ER OR DIRECTOR Date Daytime Phona #

< { 7

Th Ak



