2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAMES A. METUICKA, INC.

P01000025693

Principal Place of Business

580 BOXWOOQD PLAGE
ST AUGUSTINE FL 32088

Mailing Address
580 BOXWOOD PLAGE
ST AUGUSTINE FL 32086

FILED
Aug 18, 2002 8:00 am
Secretary of State

07-24-2002 90134 041 ***150.00

f2¢

41612

A T

2, Principal Place of Business 3. Malling Address

2775 st. Johns Ave. #4 | 2775 St. Johns Ave,.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apt. 4

City & State City & State 4. FEI Number Applied For
Jacksonville, FL _ Jacksonville, FL 59 -370383%7 Not Applicable

Zip Country Zip Country " - .75
32205 USA 32205 USA acmmcmeof_stamsuesued O fgnwﬁiﬂﬁ"m’

= _-8.:Newe and Address of Current Reglstersd Agent _. ) o = _ T Nome and Addross of New.Reglsterad Agent
[P e o o BTTeT L - e S e L e ame . t— e = NAMG s m s e o D Tt ¢ . —— - N PR
O'CONNELL, W HENRY .
N . Streat Add P.O. Box Number is Not A )
2200 N PONCE DE LEON BLVD, SUITE 10 et Adaress (7.0. Sox Number fs Not Acceptabie)
ST AUGUSTINE FL 32084
City FL I 2ip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agenl, or bolh, in the Statg of Florida. | am famifiar with, and accept

‘the obligations of registered agent.

SIGNATURE

Sgnature. fyped o prinbed narme of reg tiared agent and title ¥ aopicatie.

(MNOTE: Rapetisrsd Agent signelure required when reinatating)

9. This corporation is eligibla 1o satisty its Intangible

FILE NOW!!! FEE IS $550.00.

indicated on

Is report or supplemenial report is true an

changed, or on an attachment with an addrass, with all ather kike empowered.

NS AR
‘:n'

ket

JA"

I} ,

SIGNATURE:

; : and that my signature shall have the same legal e
of the corperation o the raceiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Biock 12 if

' N N . 10, Elecli ign Financi
Tax filing requirement and elects to do so. Afier September 13, 2002 Fee will be $750.00 Tr:; ?uncdagop:r?bution na m‘yﬁ’;&
(See criteria on back) : Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME fresdent . O Delete Mme Ocnange [T Addition | &
NAME JamtS Mf'ﬂ'cka":{ NAME 3
STReET Adoress |2 7787 S+ Jehns STREET ADDRESS 3
CiTY-5T-2P JackSonw(/g, gL 31205 CITY-3T- 2P § :
e ’ O Deleta e DOcange [ Addiion | S
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-5T-2P CITY=ST- 2P )
TME - — — - — Emlm—--—-. - TITLE: e - Lo - — . [ N A v-EI cw-. D'Mﬂilibfl
'-'M.E - =l el —_— ———r — N s _'MME..‘—_ - T —— - - a4 - - - - - -
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-S1-2IP
TME [ Detete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CHTY-S7- 2P .
me - J Detete TITLE Ochange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P
e 7 Detete mE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CirY-ST-2P
12. | heraby certify that the information suppligd with Ihis fil[ng does not qualify for the exemption stated in Section 119.07&3)6), Florida Statutes. | further certify that the information
accurate

ect as if madea under oath; that | am an officer or director




W. HENRY o’ CONNELL :

. . 2200 N. Ponce de Leon Blvd. Ste 10 oy -_“‘ o o Lo _ : LT
‘» St. Augustine, FL 32086 R T SRR
(904)829-0082 Fax (904) 829-5630 e-mail: taxwho@aug.com -~ L - ]

July 16, 2002
Florida Department of State - S _

- ___Division of Corporations s

- e ———P OﬁBOX 6327~ - - S T e T e LT RETOI T Y e T T e e e

Tallahassee, Flonda 32314 ’ )

* Re: Uniform Business Report for James A Metllcka, Inc

James A. Metlicka;Inc.-sent.in the UBR at the appropriate time. along with.a check for $150 00.
" The check was not cleared through the bank, therefore he is sending in a replacement check
(#1039). Please record this payment as soon as youreceive this letter. -

Sincerely, - . : : . -
W. Henry O’Connell, CPA : - _ | -
I H -

ETVEM R | L S




