2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000011860 Jan 16, 2001 8:00 am
1. Eniy Nare Secretary of State

WELLMET, INC. 01-16-2001 90086 036 ***150.00
Principal Place of Business Mailing Address
12830 OAK KNOLL DR 12630 OAK KNOLL DR
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 L U U U .j :j 1 :J
|us - Us
r P i GO A

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

City & State City & State 4, FEI Number 65'0729301 Applied For

Not Applicable

Zio Country Zp Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) R S E e m e el mm | MName Ll ) U
METZGER, ARTHUR L
! Street Address (P.0. Box Number is Not Acceptable}

12830 QAK KNOLL DR
SUITE 800
PALM BEACH GARDENS Fi. 33418 :

7 City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida,

SIGNATURE
Signaturé, typed cr pninted name of registared agent and title if applicable. {NOTE: Registared Agent signatura required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camnaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trics:tlcli:nd Cc‘? natlr!i;t;]utilon ng O fds(;gqohg?é?e
{See criteria on back) ] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

L y] [ Delete TITLE O change [ Addttion

NANE METZGER, ARTHUR L Have

STREET ADDRESS | 12830 DAK KNOLL DR STREET ADORESS

mi-s1-2° | pALM BEACH GARDENS FL 33418 uv-Sr-2

TTLE ] Delste TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S3-2IP GITY-5T-2IP

TILE O deiste TITLE , [Jchange [ Addition

NAME NAME

STRECT ADDRESS N GTREET ADDRESS .
Com-st-oe [Tt : ) © R onv-st-ae

TITLE [J belate TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE ’ [T Delete TLE {Jcrange (T Adaition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP -} civ-srze

TITLE J Delete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-8T-ZIP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truaand 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 of the receivar or trustee emgiowered Jb executz this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allOther like empowered.

SIGNATURE: Too>  Arthur i fletkger [fafooosr sz 82665

‘OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

ATURE AND TYPED OR PRINTED NAN

,q

%

CR2E034 (10/00)



