SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING yhcsn OR DIRECTCR Chte Daytime Phona #

2003 FOR PROFIT CORPORATION FILED 3
b
3
5
UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am !
1. Entity Name 04-29-2003 90033 001 ***150.00
METZ, HAUSER & HUSBAND, P.A.
Principal Place of Business Mailing Address
215 $ MONROE ST P.Q. BOX 10909
505 TALLAHASSEE FL 32302
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. EII CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3614330 Not Applicable
Zi Count Zi Counil iti
® Uty P ouniry 5. Certificate of Status Desired (O $8.75 Additional
— . . PR Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAUSEH’ JAMES C . Street Address (P.O. Box Number is Not Acceptable)
215 S MONROE ST
STE 505
TALLAHASSEE FL 32301 City FL | Zocode
8, The above named entity submits this statement for the purposegf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agzmity } / / f / /
SIGNATURE \ & /] Z E’ 3
Signature, typad or printed name of registered agent and 1itla [ appl / able, (NQTE: Regisiered Agent signature reguired when reingtaling} DAT{
FILE NOW!!! FEE IS $150.00 . N .
- After May 1, 2003 Fee will be $550.00 et G O Aoty e
Make Check Payable to Florida Department of State
10. OFFICERS ANDC DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelste TITE [ cChange [ Adaition | &
£
NAME METZ, STEPHEN W NAME S
staeer aooress | 215 S MONROE ST STE 505 STREET ADORESS 3
orv-si-ze | TALLAHASSEE FL 32301 CIFY-ST-ZIP 2
o
TILE D O pelete TITLE O change  [J Addition 5
NAME HAUSER, JAMES C NAME
streeT anoress | 215 S MONROE ST STE 505 STREET ACDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IF .
THLE . [ Delete TITLE ’ - - " [OChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-ZIP
TITLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TITLE [ pelete TImLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
THTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-sT-21P . CiTY-ST-2IP
12, ' hereby certify that the information supplied with this filin 3 does net guality 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or tmftsgmmmmemﬁugecute this report 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a resg, with all o
o) &0-205-
SIGNATURE: SIGNINT )Jlez FEC/T7 7/7/ f//f 2 77019



