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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000072798 Feb 11, 2000 8:00 am

1. Entity Name
TILTON & METZGER, P.A. Secretary of State
02-11-2000 90010 010 ***150.00

Principal Place of Business Mailing Address

204 SOUTH MONROE STREET 204 SOUTH MONROE STREET
SUITE 200 SUITE 200
TALLAHASSEE FL 3230t TALLAHASSIEE FL 32301-1800

JIERI

2. Principal Place of Business

e G el TR

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

A0

-
i tat City & Slat = 4. FE| Number Applied For
“Tallahasse€, FL e e 50-3320920

*
'

g Counley” =" 7 "7+ = fiPo s e qm; —_— | 5. Certificate of Status Desired O $8.75 Additional
393/ £ ° T ol e - Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent =
Narne
TILTON, ERIC B Street Address (P.O. Box Nugber is Not Acceptabl
204 SOUTH MONROE STREET Wz
SUITE 200
Sy te 2s0
.| TALLAHASSEE FL 32301 — Y
A . Y /.t//u(assee FL 223/2
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
'. r S Signatura, typed or printed name of registered agent and wile If applicable {NOTE: Registerad Agent signatura raguired when rainstating) DATE
. aot 4y \“\'-;:;’:l- —
9. This corporation is'sligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 1 ) o
- ) : 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Seecriteriaonback) -~ .+ . . O Make Check Payable to Department of State
1t. QOFFICERS AND QIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 0] Detete TILE %haﬂge [] Addition
NAME TILTON, ERIC B NAME
STREET ADDRESS | 204 SOUTH MONROE STREET, SUITE 200 SREETADORESs | /¥ 38 5. Pe&clomont- m. Svr fe a/0
orv-s1-2p | TALLAHASSEE FL 32301 OITY-5T-2IF Taflahassel FL BA3/2 .
T vSD O Dalete TN Plthenge O
NAME METZGER, KENNETH J NAME 2/
(@]
sTaeET ADORESS | 204 S. MONROE ST/STE 200 STREET ABURESS | /4435 & . /ea//nmf’ Ze. 5‘/;6
omv-st2p | TALLAHASSEE FL 32301~ -~ — rvoeme e N ONSEP | T2 e Aey 5SE€ L 3R 3/2
TILE O Delete TITLE | [ Change ~~ 3"
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE [Odchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
THE 1 Delete TITLE Ocage 00
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TITLE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hersby centify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3)i), Fiorica Statutes. | further certify that the information
indicated on this report or supplemental report is true anéJ 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 execule this report agrequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: Sl L 23 AR TS Z. &/ 27

SIGNATURE ANDF¥PED OH PRINTED NAME OF SMNING OFFICER OR DIRECTCR /7 Dats * Daytime Phone #




