2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22860 FILED
1. Entty Name May 02, 2000 8:00 am
METAFORM FOUNDATION, INC. Secretary of State
) 05-02-2000 90012 012 ****g]1 .25
1 Principal Place of Business Mailing Address
" 567 LONG LAUREL RIDGE DR 567 LONG LAUREL RIDGE DR
. LAKEMONT GA 30552 LAKEMONT GA 30552-2920
P US us
» T v s DA R R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
| City & State 7 City & State 4. FEl Number Applied For
59-2860079 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?tase.g?q Lﬁcr:lec:}tional
6. Name and Address of Current Registered Agent  — - 7. Name and Address of New Reglstered Agent ~ —
Name
KOHR. DAVID Street Address (P.Q. Box Numbaer is Not Acceptable)
1601 BRINSON RD
T-9
LUTZ FL 33549 City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the state of Florida,

SIGNATURE
Signature, typed or printed nams of registerad agent and title if applicable. [NOTE: Registared Agent signature required when reinstatng} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. O Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
M PTC [ Delete TITLE O change O addition | &
NAME JOHNSON, SAMUEL C. NAME N
STREET ADDRESS | 567 LONG LAUREL RIDGE DR STREET ADDRESS Q
CITY-ST-ZIP LAKEMONT GA 30552 CITY-ST-2IP kéJ
e w (7 Detete MLE {3 Change  [] Addition (O
NAME WOLF, RITA ) NAME
STREET ADDRESS | 567 LONG LAUREL RIDGE DR STREET ADDRESS
oy-sT-zP | AKEMONT GA 30552 : .| omv-stak . - . e S
TITLE STD 3 Celete TITLE [Cichange  [C) Addition
NAME KOHR, DAVID NAME
STREET ADDRESS | 1901 BRINSON RD, T-9 STREET ADDRESS
CiTY-ST-2P LUTZ FL 33549 CITY-ST-2IP
TITLE 1 Delete TITLE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
TLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is irue and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or direcior
of the carporation or the receiver 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 attachrment ith addrgen with all other like empowered.

- ¢)
SIGNATURE: BTN E BV PO shuson faes.  Hpei) J;Jaao@?s’z#do;é.

R AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #




