2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

P01000021187

MICHAEL L. METZNER, P.A.

/

Principal Place

of Business

7777 GLADES ROAD STE 205
BOCA RATON FL 334344150

Malling Address

7777 GLADES ROAD STE 205
BOCA RATON FL 334344150

2. Principal Place of Business

3. Mailing Address

Sep 30,2002 8:00 am
Slf):cretary of State

02-17-2002 90077 025 ***150.00
09-30-2002 90180 034 ***750.00

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘1 1%284 Applied For
Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
- 5P _5._Cenrtificate of Status Desired a Foe Rocired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

METZNER, MICHAEL L
600'N PINE ISLAND ROAD STE 450
PLAHFATION FL 33324

"M ichael L. MNetzne

Street Address (P.C. Box Number is Not Acceplable) '+
Suite 268

Jeca

7777 6laes_Koxd

FL

kT URL

SIGNATURE

8. The above named enlity submits this statement far the purpose of changing its registered
the obligations of registereM ageni.

and title if applicable.

Kafon, FL

Zaer

office or registered agent, or t;oth, in the State ¢f Florida. | am familiar with, and acEept

W3k a

(NOTE: Registerad Agen‘l signature raquired when reinstating)

" patd

8. This corporation is eligible to satisfy its intangibtle
Tax filing requirement and elects to do so.
(See criteria on back)

a

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Firancing
Trust Fund Contribution.

$500 May Be

Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE O pelete TITLE Lfc.s e 3 Change  Tpfedition
NAME NAME ichae{ L- Me fe~er
STREET ADDRESS STREETADDRESS oy He AMS TTT 7 Gledds eJ
——

CITY-$T-29 CITY-ST-ZiP ﬁg: ggl! ’ ?—L 33({33 _
TITLE O belete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| ~City=§7=2P —CIY-ST- Zp—— e e ———— -
TITLE (] petets TME CJchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O pelete TITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2P
TITLE 7 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P .

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an adﬂress, with all other like g

SIGNATURE:

does not quality for the exemplion stated in Section 1
accurate and that my signature shall have the same

19.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
powered.

-

CR2E034 (4/02)

e S n - aaammi imair  n s




