———
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763408 Apr 23, 2002 8:00 am
- ey ecretary of State

Principal Place of Business Mailing Address
4175 SE COVE RD 4175 SE COVE RD
PO BOX 867 PO BOX 867
PT SALERNO FL 349920867 PT SALERNQ FL 349920867
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59‘2189897 Not Applicable
Zip - | Counry SR County Lo L Gertficate of Status Desired - [ — ?g.giﬁicgﬁpnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METZ, FRANZ Street Address (P.O. Box Number is Not Acceptable)
5761 SE 138TH STREET
HOBE SOUND FL 33455 by,
' City FL Zip Code

8.The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Ficrida.

4.
SIBNATURE
Signalure. typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
. 9, Election Campaign Financing $5 00 May B Make Check Payabie to
Fi : . = - ay Se
ILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Datate TmE [Jchange  [J Addition
NAME METZ, FRANZ NAME
.STReET ADDRESS B7581.SE.138TH STREET ) e L STREETADDRESS [
om-s7-2° {HOBE SOUND FL CITY-5T-2IF ’
TME VD 7 Delete TITLE O cnange [ Addition
NAME BAJIS, MIKE NAME
STREET ADDRESS (8061 SHILOH TERRACE STREET ADDRESS
CITY-S5T-2IP HOBE SOUND FL . CITY-ST-2P
THLE T O Delete TIMLE O change [ Addition
NAME BALL, JOSEPH NAME
STREET ApDReSS | 12851 SE CIRCLR DRIVE STREET ADDRESS
CITY-ST-21P HOBE SOUND FL CITY-ST-2IP
TITLE [ pelete ITLE J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE O change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P B )

12. | hereby certify that the inférmation supplied with this filing dces not qualify for the exemgtion stated in Section 119.07(3){i), Fiorida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the regéifer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmépt with an address, with all other like empowered.

SIGNATURE: — £ G NCR 0 A A Ry Hi( 02 SpiAHb3bT3

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR 4 Dale Daytima Phone #

CR2E037 (9/01)




