2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 26, 2000 8:00 am
METRO STAFFING, INC. ecretary of State
04-26-2000 90144 048 ***150.00
Principal Place of Business Mailing Address
601 SOUTH FALKENBURG ROAD #144 601 SOUTH FALKENBURG ROAD #14-4
TAMPA FL 33618 TAMPA FL 336198017
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Siate 4, FE| Number Applied For
59— 300424 Nol Applicable
Zie Country P Country 5. Certificale of Status Desired 'l $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' - Mame ~ B Tt T T
COIL, DAVID Street Address (P.O. Box Number is Not Acceptable)
11528 RIVER COUNTRY DRIVE
RIVERVIEW FL 33569
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, typed or prnted name of registered agent and {itle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 lection G an Financi
Tax filing requirement and elects lo do sa. After MAY 1, 2000 Fee will be $550.00 10. ij‘;‘;’ﬂn e e fg,gqo"‘;g’;fe
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O oelete TMLE [Johange [ Addition
NAME COIL, DAVID NAME
stReeT aopRess | 11528 RIVER COUNTRY DRIVE STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TITE D OJ Delets TMLE ] change  [J Addition
NAME COIL, KENAH NAME .
sTREeT ADDRESS | 11528 RIVER COUNTRY DRIVE STREET ADDRESS
CITY-ST-7IP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE D O Delete wme | L ~ [change [T Addtion
NAME " | WILKERSON, CHRISTOPHER NAME )
streeT ADDRESs | 10810 NORTH 62ND STREET STREET ADDRESS
orv-srze | TEMPLE TERRACE FL 33617 ImY-5T-21
TITLE [ Delete TITLE DCichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP 2 CITY-ST-ZIP
TITLE - o O pelets TITLE (O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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
indicatéd 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 receiver g trustee empowered I6 exgayle this re uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g

Daytime Phone #

¢hanged, or on an attachment
7 Kenah D.Col\ LH(?/OO LS5-5850
rJ

¢ RA
ATURE AND TVFED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

SIGNATURE:

vvrard

CR2E034 (9/99)



