2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P95000034308 ecretary of State
1. Entity N
ME'?IZ)éEarI?leCOURT REPORTING, INC. 04-23-2003 90078 011 ***150.00
Principal Place of Business . Mailing Address
201 W MARION AVE P O BOX 510758 e m -
SUITE 300 PUNTA GORDA FL 33951-758
PUNTA GORDA FL. 33950 . us : !
; - I
2. Principal Place of Business ‘ 3. Mailing Address o
Suite, Apt. #, etc. , Suite, Apt. #, elc. . [] CHECK HERE IF MAKING CHANGES
City & State ' ) City & State 4. FEI Number 65‘0592592 Applied For
e ‘ Not Apglicable
Zip 7 Country: “: o, Country 5. Certificate of Status Desired O ?eee';esq ‘ﬁ?ecgtional
T -2 = §-Name and‘Address'of-,Current-Registered Agent - — — -~ . - iz = 1. Name and Address of New Registered Agent
j e Name
FISCHER, C. MICHAEL -8 Street Address (P.O. Box Number is Not Acceptable)
2800 PLACIDA RD o _
SUITE 112 - R
ENGLEWOOD FL 34224 oy TREES

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature régquired whan reinsiating) DATE
F!!EE Now! FEE IS $150.00 9. Election Campaign Financing $5.00 Mzy Be
Atter'May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. O Added to Faes
Make CheckPPyabie to Florida Department of State
10. N OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Detete TITLE [ thange [ Additian
NAME METZGER, DOUGLAS B NAME
streer anoress (910 VIA FORMIA STREET ADDRESS
orv-st-ze |PUNTA GORDA FL 33950 CITY-ST-2P
TITLE D [ Delete ME [J change £ addition
NAME METZGER, UTE M NAME
sTReeT AD0RESS |910 VIA FORMIA STREET ADDRESS
ov-stzp |PUNTA GORDA FL 33950 ' GITY-8T-2P
TILE sm hemI T COpeels F o IETTT T | v o e csmERSS T T - oange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CIFY-ST-21P
TITLE O Delete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Deletz TITLE : O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-§T-7IP
TITLE [ pelete TITLE [ Change - [J Addition
NAME HAME .
STREET ADDRESS STREET ADORESS '
CITY-ST-21P Coe L Co CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this‘iiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver of trust powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att, i rgss, with alj other like empowered.

4-21-03 941-639-7797

Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



