2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V05933 Apr 26, 2000 8:00 am
METROCORP CENTERS, INC. ecretary of State
04-26-2000 90075 024 ***150.00
Principal Place of Business Mailing Address
27000 NW 43RD STREET 2700-0 NW 43RD STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32607-1635 . .
Bt dddol
i > W AT R RELRCAT
Sunte,.:’-\pt. #, etc. Suiteprt‘ ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Gainesville., FL Gainesville, FL 59-3102337 Not Applicable
35‘807 County 35%07 Country ) 5. Certificate of Status Desired O feas-;esq Iﬁ::g;!ional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
—— —— e Name _— - - . -
HODOR- HOWARD Street Address (P.O. Box Number is Not Accepiable)
2700-D NW 43RD STREET
GAINESVILLE FL 32606 7328-F W. University Ave.
E¥inesville, FL | %5607

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 printed narma of registered agent and title if applicable. {NQTE: Registered Agant signature required whan reinstating) DATE
. N o . . ‘

9. Tnis corporation is eligibie to satisfy its Intangible _ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DP O Deleta HE ¥ change [ Addition

HAME HODOR, HOWARD HAME . .

STREET ADDRESS | 9700:D NW 43RD STREET smeeraooness | 7 328-F W. University Ave.

GITY-S7-2IP GAINESVILLE FL CITY-ST-2F Gainesville, FL 32607

TIME DvsT O Deete TITLE B Change [ Aciton

NAME SHAW, JAMES W NAME

STREET ADDRESS | 9700-D NW 43RD STREET smerraooness | 13505 NW 88th Place

CITY-ST-2P GAINESVILLE FL CITY-ST-2IP Alachua, FL 32615

TITLE [} Dalete TITLE . . [ Change {7 Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE (] Detete TILE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-§7-21P

TITLE 7 Detete TITLE {1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TME [ Detets WE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-7IP

13. | hereby certify that the informYtion syhplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this r¢port or supkemgfital 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
orKustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, of on an htt ’ addraess, with ail other like empowered.

TN TS YT Ty
!J\J/-“u WA L s ;y‘\j...,..\.:f-‘yﬁ' ‘.T;L..L}/ Howard Hodor 04/17/00

SIGNyURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayttme Phone #

CR2E034 (9/99)



