E
;

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94370

1. Entity Name

OLD SAYBROOK METALS, INC.

D-2
us

Principal Place of Business
16200 OLD US. ¢
FT. MYERS FL 33912

Mailing Address

16200 OLD U.S. &1
02

FT. MYERS FL 339122229

us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90117 045 ***150.00

IV ARTREDR AR

5O NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE! Number [ [Appiied For
§9-2205008 [ i
Zip Country Zip Country - : $8.7’75"Addniona|
5. Cerlificate of Status Desired O Feo Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i E e e - - [ "Name~ ~—~ - - - - - -. T T e T

DALLAS, EDWARD A

17274 SAN CARLOS BLVD.
SUITE #202

FT. MYERS BEACH. FL 33931

Street Address (P.O. Box Nurnber is Mot Acceplable)

City

FL | Zip Code

SIGNATURE

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 Flerida.

Signatura, typed or printed nema of registered agent and title f applicable.

(NOTE. Registerad Aganl signaturs required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

Tax filing requirement and elects 1o do so. ’ After MAY 1, 2000 Fee will be $550.00 S E:ﬁ::lgﬂn%agﬁr?;uigﬁ neng ] fc‘ijd.gf!oh;?;: o
(See criteria on back) (ll Make Check Payable to Department of State
1, COFFICERS AND DIRECTORS | K2 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [T Delete TTLE lohange [
NAME LEA, GARRY L NAME
STREET ADDRESS | 17213 ORIOLE.RD. STREET ADDRESS
Eimy-st-2IP FT. MYERS BEACH FL 33912 ciry-§T-21P
TITLE VST 1 Delete TITLE [JChange  [1°:.
NAME LEA, NANCY J. NAME
sTRecT A00RESS | 17213 ORIOLE RD STREET ADDRESS
CITY- ST-2IP FT. MYERS FL 33912 CITY-ST-2P
TITLE [ Delete TITLE OChange [
NAME - i elE e ol lem o N e . ) o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE (7 Delet TITLE CIChange [
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP el e CITY-ST-2IP
TITLE N - O delete TTLE [ClcChange [ -
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TTE O petete TILE O change (O =27oo-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if macte under oath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y /2000 7

Data Daytime Phana #

2 AN LEA YA )00 N Y200

e
a0 i
SIGNATURE AND TYIWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




