2003 FOR Pnonf CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P95000087338 Secretary of State
1. Entity Name
02-03-2003 9005 ok .

REID, METZGER & BERNHARDT, P.A. 4049 77150.00
Principal Place of Business Meiling Address
250 AUSTRALIAN SOUTH PO DRAWER 2926
SUITE 700 WEST PALM BEACH FL 33402 3 U U 1 D q U b
ali— : O MOEA N E
Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650624058 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Addiitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR s —_ _Name = - S PSER S . —

METZGER' JOHN T Street Address (P.O. Box Number is Not Acceplable)

8396 IRONHORSE COURT '

SUITE 700

W PALM BCH FL 33412 City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or regislered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and tille if applicable. {MOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 . o )
) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trugtlgl:nd Coitlr?buti'cm. g O fgigioiohgzisa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE DP 7 Detete TITLE JChange [ Addition
NAME REID, JUSTUS W NAME
streer ApoRess | 250 AUSTRALIAN AVE S STE 700 STREET ADDRESS
GITY-ST-2IP W PALM BEACH FL CITY-ST-2IP
TILE DV O Delets TILE J Ghange [ Addition
NAME METZGER, JOHN T NAME
STREET ADORESS | 250 AUSTRALIAN AVE SOUTH STE 700 STREET ADDRESS
CITY-5T1-7IP W PALM BCH FL CITY-51-2IP
TLE 7 Detete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS Tt ™= "R STREET ADDRESS . e L an
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TITLE Ul change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE T Delete TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutss. | further certify that the informaticn
indicated on this report or supplemental repg]t is true an Fcurale and thal 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 trusgtee fnfbwered 1o Jkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an 3 Qi i1 ke empowered.

EWDED e domd atfod S61-659-7700

SIGNATUR&kl\TVPED OR PRINTED NAI‘E\bqerMNG OFFICER OR blm-:cron Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



