FILED

TV IS

nwv

2002 UNIFORM BUSINESS REPORT (UBR)
. Jan 16, 2002 8:00 am
DOCUMENT # V05933 Secretary of State
METROCORP CENTERS, INC. 01-16-2002 90200 012 ***150.00
Principal Place of Business Mailing Address
240-D NW 76TH DRIVE 240D NW 76TH DRIVE
GAINESVILLE FL 32607 GAINESVILLE FL 32607 )
2. Pringipal Place of Business 3. Mailing Address “II" I“I" "m Iml mII m" "”I“" I||"nm|"” III" Im”ln
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
59'3 102337 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODOR’ HOWARD Street Address (P.Q. Box Number is Not Acceplable)
2‘;0-0 NW 76TH DRIVE
GAINESVILLE FL 32807
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla, {NOTE: Registersd Agent signalture required when reinstating) DATE
9, Iz;sf:if;rporat\qn is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to F
- B ees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS ~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTES IN 11
TILE DP = Dekete it u,F Brtege [ Addiion
NAME HODOR, HOWARD NAME Hodor, Howard
STREET ADDRESS |7328-F W UNIVERSITY AVENUE streeronkess | 240-D NW 76th Drive
orv-st-ze | GAINESVILLE FL 32607 ov-st-zp | Gainesville, FL 32607
TITLE DVST [ betets TITLE [ change [ Acdition
NAME SHAW, JAMES W NAME
STREET ADDRESS 113505 NW 88TH PLACE STAEET ADDRESS
omv-sT-2P IALACHUA FL 32615 . CITY-ST-2P
me O Dalete e ‘ ) [Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } ' CITY-S7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TITLE Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE  Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P A CITY-§T-21P

13. | hereby cerlify that the inforrhation 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 off supklemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the fceivey or trustee empamwerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an atta ith ali other like empowered.

SIGNATURE ATURE REQUIRET 54 rodor. president s

' SIGNATURﬂDV\'PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

¥

CR2EQ34 (9/01)




