. FILED

200 SOUTH ORANGE AVE.

City Zip Coda
SARASOTA FL 34236
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

-
SIGNATURE m/ j%"‘"“"" 3/3/00
Signature, typed or printed nama of reglstered agent and Ulle if applicable i Agent DATE
. T:is iorporalionj is sligible to satisfy its Inlangible 10. Election Campsign Financing $5.00 May Be
ax fiing reguirement and elecis to do so. Yrust Fund Contribution, Added 1o Fees
{See critera on back) EI
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD DDeIete TITLE DPT Change DAndit\cn

NAME METTLER, LOUIS P NAME

STREET ADDRESY 604 NORSOTA WAY fstreer acoress | 1249 TALLEVAST RD

CTY - T-21P SARASOTA FL cITy - 5T-21P SARASOTA FL 34243

TITLE VTSD Klpeete TITLE VES [Oenangs  ]radition

NAME METTLER, KATHLEEN F NAME LOCKE, RON

STREET ADDRESS| 604 NORSOQTR WAY STREETADDRESS | 1245 TALLEVAST RD

CTv-sT-2P | SARASOTA FL CITY- ST-ZIP SARASOTA FL 34243

TITLE Coetete TITLE [enange  [Jadeition

NAME NAME

SIREE [ ADDRESS STREET ADDRESS

CITY - 81-ZIP CITY - 8T- ZIP

TITE - DDalale TITLE DChange DAddii‘:on

NAME NAME
STREET ADDRESS iSTREE!’ ADDRESS
CITY- ST-Z)F CITY - ST-ZIP

TITLE [Jostete TTLE [Jorange [ Jaddition

NAME NAME

STREET ADORESS [STREET ADDRESS

CITY- 87-2p CITY - ST-ZIP

TITLE DDelela TITLE DChange DAdditbn
NAME NAME

STREET ADDRESS| [STREET ADDRESS

CITY - 8T-2IP CITY - ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further oemé?l that the information indicated on this report

or supplemental repert is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director of tha corperation or the receiver of trustee
empowered to execute this repogtas required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if changed, or on an atlachment with an address, with all other like
smpowered. //
! / -
Lo e -
SIGNATURE 1’/ /({( e ———— _3’,3'64(. ‘3'”'53?2’7)7')
\EG ATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

7

2000 UNIFORM BUSINESS REPORT (UBR) May 22, 2000 8:00 am

DOCUMENT # P93000039936 Secretary of State
1. Entity Name 01-21-2000 90106 006 ***150.00
METTLER POLO, INC.
Principal Place of Business Mailing Address
A M ALY
35 § BLVD OF PRESIDENTS 35 5 BLVD. OF PRESIDENTS
SARASOTA FL, 34236 SARASCTA FL 34236
2, Principal Place of Business 3. Mailing Address
1249 TALLEVAST RD 1249 TALLEVAST RD.
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For —|
SARASOTA, FL SARASCTA, FL 65-0419571 Not Applicahle
Zp Country Zip Country $8.75 Additional
347243 Csa 34243 CsA 5. Certificate of Status Desired ] Foo Ruquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
METTLER, LOULS P Neme BENJAMIN, ROBERT W.
35 § BLVD OF PRESIDENTS -
SARASOTA FL 34236 Street Address {P.O. Box Number is Not Acceplable)

CR2E034 (9/99)



