2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000025693 ecretary of State
1. Entity Name 04-28-2003 90134 024 ***150.00
JAMES A. METLICKA, INC.
Principal Place of Business Mailing Address
2775 ST JOHNS AVE #4 2775 ST JOHNS AVE #4
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2_ Principal Place of Business 3. Mailing Address ‘ ‘““l“ m “||| "l“ I||“ ||”| I|m "“l |]|I! |”|| |’l|| ||||| Im ||||

4940 Emerson St. 4940 Emerson St.
g Eae. Any t glc Eea 8 [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Jacksonville, FL Jacksonville, FL 59-3703837 Not Applicable
3 22 iE 07 CO[{;EYA Zi§ 2207 CCEEWA 5. Cerlificate of Status Desired 0O gz.ggqa:l:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o P eaiisl——— e =
— — W—‘_"_NUHIU p—

O'CONNELL, W HENRY
2200 N PONCE DE LEON BLVD, SUITE 10

Street Address (P.O. Box Number is Not Acceptable)

ST-AUGUSTINE FL 32084

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signature required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 ) N .
! 9. Election Campaign Financin
: After May 1, 2003 Fe? will be $550.00 Trust Fund Copl)‘wl;?bution. ’ O ?ct!;d.e(c)!(zoh;?;ss ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P C belete TITLE P [32 Chenge [ Addition
NAME METLICKA, JAMES NAME :
STREET ADDRESS | 2775 ST JbHNS #4 STREET ADDRESS Z[S'Z'él;}niz ;_ ngmgi # 104
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-§T-7IP . -
TILE : [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE v - ‘ -~ = ClDellé TILE T T T oo " Oichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TITLE ‘ [ Delete TITLE O change [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | herehy 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 it
changed, or on an attachment with an address, with all other like empowered.

ATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: %&’M@}Rf YAEkalsED 4[24 [63  9s4-346-0117

I=
<

CR2E034 (10/02)



