2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 674132 FILED
Pewon 1 # 67413 Apr 17,2000 8:00 am
SCHUYLER C. METLIS M.D., P.A. ecretary of State
04-17-2000 90145 009 ***150.00
Principal Place of Business Mailing Address
33685 BURNS RD 3385 BURNS RD
PALM BCH GRDNS FL 33410 PALM BCH GRDNS FL 334104322
s v KA ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59—2010191 Not Applicable
Zip Country Zlp Couniry 8. Certificate of Status Desired O gg‘giﬁf:;ﬁona'
_ _ 78. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Ag__enl
q ) ' ‘ [ Spicer, Vavid
SPICES, DAVID Streel Agdgess (P.O. Bo er is{Not le)
222 LAKEVIEW AVE. Y U B kway Dre
6TH FLOOR v /
W. PALM BEACH FL 33401 . f ,
N Mol Th blm Beuch FL | 33%0%

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
Signatura, typed or printed name of registered agent and tile if applicabte. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This Forporatign is eligitle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
{See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O pelete | e 7 [l Change [ Addition
NAME METLIS, SCHUYLER C. NAME
STREET A0ORESS | 3385 BURNS ROAD STREET ADDRESS
CImy -$1-2ip PALM BEACH GRDS FL CITY-ST-2ip
TITLE S [J petete TITLE ] Change ] Acdition
HAME METLIS LAURIE NAME
sTReET A00RESS | 3385 BURNS ROAD STREET ADDRESS
CITY-S$T-2IP PALM BEACH GRDS FL CITY-ST-2IP
TILE [ Detete TITLE ) Cnange [ Aduition
NAME I NAME - T - ommem— et
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TmE 1 Deiete TMLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 petete TITLE [CJChange [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP i CITY-5T-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-20

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Secticn 119.07(3)(1), 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 eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: /(MC AD  Sciuyeg C METLS 2y "f/ll/ﬂ) Bl oN Yy

SIGNATURE AMp TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Daid Daytirria Phone #

e

CR2E034 (9/99)



