2002 ,UNIFORM BUSINESS REPORT (UBR) FILED

Aug 26,2002 8:00 am

DOCUMENT # y
Lot P97000045249 / Secretary of State
METES AND BOUNDS, INC. , - ~ KO / 08-26-2002 90056 005 ***558.75
Principal Piace of Business Mailing Address
43 SW FLAGLER AVE. 49 SW FLAGLER AVE. : A A,
Sl{ﬂE2A-?' SUITEZA . ‘: [T ‘j i 5
STURAT. FL- 4934 STURAT FL 34994 L T e .
- : AR R
2. Principal Place of Business 3. Mailing Address ! gl |
Suite, Apt. #, etc. ﬂ Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
20M
City & State J I City & State 4. FEI Number Applied For
65'0755444 Not Applicable
Zip Country 2l Country 5. Certificale of Status Desired ~ [] 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

““"Z LR . MHACCai ﬂ//p;zwyaﬁa

—— e e ~—i--Siteet Address (P.O. Box Number.is Net. Acceplable) o — .

789 S Frdrnl A4 SoijE S/0

,, N STuHRT FL | %5904

8. The above named entily submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.

4/510/03

TEiGNATURE ,
Signature, tyrad or printed nama of registered agent and Iile it applicable. {NOTE: Registered Agent signature required when reinstating) BATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ed tohll?;see
(Ses criteria on back) O Make Check Payable to Department of State _ '
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VP - . Do me Yo E - ~ [ Change  kAAddition
i, | JORBANCWRRED. s EDWIN R ARTHEWS
sTeEET ADoRss | 49 SW.FLAGLER ‘AVE STE 24 swa s | AfF Sy fLi?E LR FE STE 2 A
emy-sT-2P . | STUART-FL:34904 CITY-ST-2IP S '-/7//9/2_7- 7. 3(/9qu
T ‘1 PSTD [ pelete TILE [ Change [ Adaition
NAME MORALES, PEDRO B HAE
STREET ADDRESS | 49 SW FLAGLER AVE. SUITE 2A STREFT ADDRESS
. CITY-ST-ZIR. _. -STUART FL 34054 - ’ CITY-ST-2IP
TITLE O pelete HILE Ve [0 Change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
Lomy-stae_ ol e o CITY-ST-2P__ e —_— . o 3
me - 3 Delete TITLE [} Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-2IP
TILE [ Dalete TIMLE ' [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-ZIP

13. { hereby certify that the informalion supplied wiibthis filing does not gualify for the exemption stated in Section 119. Q7(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on 1his report or supplemental re g 7 uratgranethat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tr £ this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit, 2 e empowgred.

SIGNATURE: VAN BG Y PAL &~ 20-0% (54/)22[-9095

ME-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b FAY !

nyr

[/ 2

CR2ED34 (9/01)




