FILED
Jun 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
P94000007946 =~

DOCUMENT #

1. Entity Name

METFREN, INC.

- L=

-

Secretary of State

06-11-2002 90152 028 ***150.00

Principal Place of Business

Mailing Address

2600 OVERSEAS HWY 2600 OVERSEAS HWY
WMARATHON FL 33050 MARATHON FL 33050
us us

—
L

2. Principal Place of Business

3. Matling Address

Suite, Apt. #. etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

—
City & State City & State 4. FEl Numbar 65'0459859 Applied For
Not Applicable
Z' "
Zp Country P Country 8. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name'and Address of Now Reglsterad Agent R
S — R R E— Name... - ER— — e e - — -
METCALF, LYNN | Street Address (P.0. Box Number is Not Acceptable)
2600 OVERSEAS HWY
MARATHON FL 33050
‘ City TGRS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnaiwae, iyped or printed name of registered agant and Lie i applicable. [NCTE: Registersd AQanm $ignalune requited when reinstating) DATE
9. This corporation is sligible 1o satisty its Intangible FILE NOWI[!! FEE IS $150.00 loci o Fi
Tax filing raquirement and elects 10 0 so. After May 1, 2002 Fea will be $550.00 1. _Erzglxrzacm::trr?guﬁ::nclng fc:jd.eod?ohggsae
| (Seecriteria cn back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ betete T sT O change  MeTaddition | 5
nAME METCALFE, LYNN | NAME mMiazwe Dicrom =
steic aporess | 2600 OVERSEAS HWY smearaniess | 5915t Ovzessas | 3
cry-st-ze | MARATHON FL 33050 CITY-§7-2F MALATH FEt . 32056 g
TmE v i m;m e ’ Ol change [ Addtion | €5
NAME FRENCH, DEAN HAME .
sTREET ADDRESS | 700 EAST MAIN, SUITE 108 STREET ADDRESS
onv-s1-20 | SALISBURY MD 21801 cin-ST-2
me oo E T E S W TIme - ) : [ Chirge - [ Addition
CNAME. . O i o o oo [l ONAME . e - . I .
STREET ADDRESS STREET ADORESS
onY-ST-7IP CITY-ST-2IP
TITE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CJT\'_-ST‘.ZIF CITy-S7-2P
meE 3 oelete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TME £ Dekte TLE O crange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cry-gr-zp CITY-§T-2P

13. | hereby certify that the information supptied with this filin
indicated on this report or supplemental report is true an:
of the corporation or the receiver or trysie

owered (o execute this repor as required by Chapter 807, Florida Stalutes: and thal my name

does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efect as if made under oath: that | am an officer or director
pears in Block 11 or Black 12 it

il ith all other lik émpquvered. | Apss _805‘)’)4 3-63)4
my e (g L Merosere %20;0_9

R PRINTED NA?OF BUINING OFFICER OR DIREGTOR
L




