2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082498

1. Entity Name

METRO INVESTMENT SERVICES INC.

Principa! Place of Business

1285 MCNEIL WOODS PLACE
ALTAMONTE SPRINGS FL 32715

Mailing Address

1285 MCNEIL WOCDS PLACE
ALTAMONTE SPRINGS FL 32714-5400

2. Princigal Place of Busingss

453 0Sceocn ST.

3. Mailing Address

$<3 oScesLn ST .

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90089 019 ***150.00

AR

DO NOT WRITE IN THIS SPACE

i

=2 |0 3-10 \
City & State City & State 4, FEI Number Applied For
k LTAMONTE SOMNES  FU AWM TE SAranbd e | G- 35589 Not Applicat
Zip Country Zip Country o ) $8.75 Additional
3m6 1 N S p( 3 ; q b\_ y < A_ 5. Cert|f|catle of Status Desired O Fee Required
* .6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s M e e, s T Name i
) !
GUNCAN, JACK E - —_ = Street Address (P.O. Box Number is Not Acceptable)
1285 MCNEIL WOODS PLACE
ALTAMONTE SPRINGS FL 32715
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bélh‘ in the State of Flerida,
SIGNATURE - .
Signature, typed or printed name of registered agent and bls it applicable {NOTE: Ragistered Agent signature required when reinstating) | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 - .
: ! 10. Election Campaign Financin R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Cop:f\tr?but‘«on. nd fgjgjﬂmh;:)é:e
(See criteria on back) Cg Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE [ Delete TITLE PA ESIDENT [ Change [#%ddiion g
N Nave Jace €. DunNern P <
STREET ADDRESS sTREETADDRESS | 20 BET MEPR EIL  Lood S e LAacCk 2
CITY-57-21P ov-st-2P | ACTAMANTE! SOnntS, EL 22D I\( w
TIIE O Delete TIMLE ! . Ocrnge Ol Additon | &
NAME NAME ;

STREET ADDRESS STREET ADDRESS |

CITY-5T-7IP CITY-5T-2IP .

TTLE [ Delete TILE i [JChange [ Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP {3

TITLE - ~—[FDelete TILE - - [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 1

CITY-ST-ZIP CITY-ST-2IP |

Tne O Delete TTLE \ [ Change [ Additicn
NAME NAME |

STREET ADDRESS STREET ADDRESS !

CITY-87-2P CITY-ST-2IP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)'[0. Florida Stalutes. f further certify that the information
~and accurate and that my signature shall have the same legal effect as if made under oath: that } am an officer or director
gto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is tf
of the corporation or the receiver of ¢
changed, or on an aitachment wj

SIGNATURE:

all other like empowered.

30Uk & Do

yo7

WATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Olepgll  F2/00 3353008

5

Date Daytime Phone #
T



