FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P97000045249 e Secretary of State
1. Entity Name 03-17-2003 90091 048 ***150.00
METES AND BOUNDS, INC.
Principal Place of Business Mailing Address
49 SW FLAGLER AVE. 49 SW FLAGLER AVE.
SUITE 24 SUITE 2A
STURAT FL 34394 STURAT FL 349% '
t , | AR AR
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. @ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0755444 ngiii:f;b,e
Zip Country Zp Country 5. Certificate of Slatug Desireq O N gg'g;quﬁfe‘gtjohal
- -~ 6. Name and Address of Current Registered Agent = — 7. Name and Addres-s of -New He;istered Agent
Name
Paul F. Smyth
MACCANN, LINDA R :
ROYAL PALM FINANCIAL CENTER 1% T HE Briea Yy Bee osrerr
789 S FEDERAL HWY SUITE 310
STUART FL 34594 “Yorth Palm Béach.. - FL | “35%6s

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

‘-SIG-[\IATURE / '-/ 7~ /;b/‘é:- 7/ 33/03

Signature. typed or prin[‘gd nama of ragistared éénl andbtlo if applicable. (NOTE: Registerad Agent sighature required when reinstating) T DATE

FILE NOW!!! FEE IS $150.00

 Ater May 1,2000 P wil b $58000  SoctnCompm Frncns | $5.00 ey oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 7 Delete TILE {1 Change  [] Addition
NAME MATTHEWS, EDWIN R NAME
steer anoRess | 49 SW FLAGLER AVE STE 2A STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-§T-ZIP
TITLE PSTD [ Delate TITLE [J Change [ Addition
NAME MORALES, PEDRO B NAME
STREET ADDRESS | 49 SW FLAGLER AVE. SUITE 2A STREET ADDRESS
CITY-ST- 2P STUART FL 34994 CITY-ST-2IP
THLE - 3 celete =~ J TLE - [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-§7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-ZIP ‘
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITE [ Detate TILE ' N ' [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this il g does not qualify far the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! reppst i Aate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trugiefd ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a# e empowered.

SIGNATURE: ___ A /47 % %SE@UHRE@ ﬁ//g/of 54 54§ 7300

CR2E034 (10/02)



