2000 UNIFORM BUSINESS RE

(UBR}

21

DOCUMENT # P97000045249

FILED
Secretary of State

02-02-2000 90040 047 ***150.00

1. Entity Name
METES AND BOUNDS, INC. .
Principat Place of Busiress Mailing Address
43 SW FLAGLER AVE. 49 SW FLAGLER AVE.
SUTE 2A SUITE 2A
STURAT FL 349%4 STURAT FL 34894-2140
s us

2. Principal Place of Business

3. Mailing Address

AN

WU

AN

Sulte, Apt. #, eic,

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

May 01, 2000 8:00 am

City & State "City & State 4, FEf Number 65 0 5 4 ‘ 1 Applied For
& Not Applicable
Zip Country Zip Country " . $8.75 Additional
W e st e ) e et et 8 e o= e =+ aeew - = b Be Certificate of Status Desied.. - Foe Raquired” —> ™= -
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CONWAY, JEANNE O ESQ., regl Addrags (P.O. Box Numper is Not Accepiable) . )
SRREAGE BV D090 PALM 8o L BKLEY LY
SOt T
WEST-RALM-BEACH-F-8340% WEST B BEA 53403
i Zip Cod,
L - C FL’- L ! “"
8, The above named entity submits this s::lement for tha purpose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLURE L‘N ﬂ'
Sigratyd, typed of printed name of registered egen: and bile If applicabls, {NOTE. Ragistared Agant signatura required whaen reinstating) DATE
¥
9. This corporation Is eligible to satisfy Its Intangible . FILE NOW!II! FEE IS $150.00 . ) .
Tax fifing raquirement and elects to da sa. After MAY 1, 2000 Fee will he $550.00 10. %IZ::I:"U n%arcn:na‘l‘igguglon:ncmg fd‘s;&qoh;?esae
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DARECTORS 12, AUDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE VP L ovtete e 1% [T Change ﬁ)\dﬁit\'on g
v WILLIAMS, STEVE D PSM v WREY 0. TOLDAH) 3
streeT aporess | 49 SW FLAGLER AVE. SUITE 24 STREET ADORESS | 2" a4 & R -
ITE 2 o
onv-st-ze | STUART FL 3-4884 CITy-ST- 2P 4 N FL4seeE A A o
i
e { PSTD O3 Celete e [Jchange ] Addifion | S
NAME MORALES, PEDRO B NAWE
steeey anoress | 49 SW FLAGLER AVE. SUITE 2A $TREEY ADDRESS
orr-st-ar | STUART FL 34994 CiTY-ST-2P
e --‘_.,i ;tf:‘?;ﬁwq::-ﬁ:-w: ;:—:’?;—:{’f == [ Deleter - §-TME BT P U e T SR e ..r-g Crggnae :‘DAT.I.I,'?".. .-
NAME G o T e ) - NAME
STREETAODRESS |, <= = <% eI e bt UL AT ) e aooness
e e T e CrFY-5T- 2P
e e [ Oetete WL O change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Cify-$7- 2P
Ll 3 Delete TILE Clctange [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P Iry-ST-2P
TINE [ Datets TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZiP CHTY-ST-2IP

13. | hereby certi

’_ST“GN’A:TUﬁ,E,:.

that the information sSuppketFs

indicated on this report ar supplens

of the corporation of the receive

changed. or en an altachmep v
e e Ty :

Ve

afmpowerer,

gfly for the exemption Stated in Section 119.07{3X}, Fiorida Statutes. 1 further cerlify thai the information
34 3 at my signature shall have the same legal effect as if made under oath; that [ am an officer or director
His repdyt as required by Chapter 807, Plorida Statutes; and that my name appeass in Block 11 of Block 124

} - b .
RPNTED HAME OF SIGNING OFFICER OR DIRECTOR

Pt

p/_’gym fer)22/- 7073

"= . DaytmeProna® ™
-Dalof,) 4_Daytime

N



