.~-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V05933

1. Entity Name

METROCORP CENTERS, INC.

Principal Place of Business

7320F W UNIVERSITY AVENUE
GAINESVILLE FL 32607

Mailing Addrass

7326F W UNIVERSITY AVENUE

GAINESVILLE FL 32607

2. Principal Place of Business

240-D NW 76th Drive

3. Mailing Address

240-D NW 76th Drive

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Jan 19, 2001 8:00 am

Secretary

01-19-2001 90090

VBTN

of State

043 ***150.00

C0006207

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Gainessville, FL 32607 Gainesville, FL 32607 6310257 Not Appilcable
Zip Country Zip Country i o ir $8_75 Additional
32607 7 Bla_chua 32607 Alachua 5. Ceriificate of Status Desired 0 Fee Required
6. Name and Agdréss of Current ReglsteTed-Agem - 7--Name nid-Address of New Registered Agent
HODOR. HOWARD Name Hodor, Howard
7328-F W UNIVERSITY AVENUE Suesh it Rl S LA DR ccewtanie
GAINESVILLE FL 32607

City

Gainesville

FL | #3507

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

Tax iiling requirement and elects to do se.

9. This corperation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

(See criteria on back) 5] Make Check Payable to Department of State
11. COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TIMLE Dp Q Change [ Addition
NAME HODOR, HOWARD HAME Hodor.; Howard
sTReeT ADDRESS | 7328-F W UNIVERSITY AVENUE SETADORESS | 2000 NW 76th Drive
ory-st-zP | GAINESVILLE FL 32607 CITY-§1-21P Gai .
TILE DVST [ Delete TiLE - ClcCrame [ Addition
NAME SHAW, JAMES W NAME
STREET ADDRESS | 13505 NW 88TH PLACE STREET ADDRESS
ony-st-2P | ALACHUA FL 32615 CITY-31-21P
ST T T T e 1 Detete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-S3-2IP
TITLE [ Delete TITLE [J Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the |
indicated on this report
of the corporation or the'
changed, or on an attac

SIGNATURE:

¢ aNd accurate and that my signature shall have t

all ather Ik empowered.

b/ 4 7

he sfme leg:

Y4

! | effect as if made under oath; that | am an officer or director
&d to exegute this reporl as reguired by Chapter 607/ Florida Statutes; and that my name appears in Black 11 or Block 12 if

W 33( 95 49

§ doea not gualify for the exemption stated in Secjon 177(3)(1), Florida Statutes. | further certify that the information

'SIGNATURE AND vab OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

{ Date

Daytime Phope #

7

N

0039743

CR2EG34 (10/00)



