2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22860

1. Entity Name

METAFORM FOUNDATION, INC.

Aug 31, 2001 8:00 am
Secretary of State

08-31-2001 90238 008 ****6] .25

Principal Place of Business

57 LONG LAUREL RIDGE DR
" LAKEMONT GA %0652
us » us

Mailing Address

567 LONG LAUREL RIDGE DR
LAKEMONT GA 30552

e

2. Principal Place of Business 3. Ma

iling Address

1

lu

i m

L

(1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-286m79 Not Applicable

- 7
Zip Country o Country 5. Certificate of Status Desired O $8 75 Additional

J T S ____Fee Required

6. Name and Address ol' Curreni Regislered Agent 7. Name and Addmss of New Registered Agent
Name
KOHR DAV|D Street Address (P.O. Box Number is Not Acceptabie)
]

1801 BRINSON RD
T9
LUTZ FL 33540 Gy FL | 7>

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

SIGNATURE

Signature, typed or pinted name of ragistered agent and tie it applicabla.

(NOTE: Registerad Agent signature required wher reinstating)

DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PTC 7 Detete TIne O change [ Addition
NAME JOHNSON, SAMUEL C. HAME

streeT aooress | 587 LONG LAUREL RIDGE DR STAEET ADDRESS

CITY-S1-2IP LAKEMONT GA 30552 CITY-ST-2IP

TME D O pelete TITLE O change  [J Addition
NAME WOLF, RITA NAME

stheer aooRess | 587 LONG LAUREL RIDGE DR STREET ADDRESS
“oiv-st#P | LAKEMONT GA 30552 - - - - ~~J cirr-sr-zp - il - it e a e s
TTLE STD ] Delete TILE [ change [ Addition
HAME KOHR, DAVID NAME

sTReeT aporess | 1601 BRINSON RD, T-9 STREET ADDRESS

CITY-ST-21P LUTZ FL 33549 CITY-ST-2IP

TITLE M petete TITLE [ Change [ Additien
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE O petete TITLE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P oY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘indicated on this report or supplememal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment,

SIGCNATURE:

er like empowered.

stee empowere s\exzcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0016048

CR2E037 (5/01)

Lo 32 Qoo | (908 7S3-%60k

i e B A ST




