~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045856

1. Entity Name

KATHY A. METZGER, P.A.

Principal Place of Business
785 S5 FEDERAL HWY
206

STUART FL 34934
us

Mailing Address

789 8 FEDERAL HWY
2065

STUART FL 34994
us

Principal Place of Business

. Mailing Address

FILED
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ecretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

METZGER, KATHY A
T89°S. FEDERAL HIGHWAY
S1E-Pac-

STUART FL 34994

Name
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¢ " FILE NOW!!! FEE IS $150.00

8. This corporatiogfis e?glle to satisfy its Intangible 10. Election Campal \ .
- . paign Financing $5.00 May Be
Tax fﬁlm_g regdirerne and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feos
(See criterif on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITE [ change [ Addition
NAME METZGER, KATHY A HAME
STREET ADDRESS | B398 IRONHORSE CT STREET ADDRESS
Gv-ST-2P | WEST PALM BEACH FL 33412 umy-ST-2p
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
| STREETADDRESS [~ _ . o e - STREET ADDRESS o B
CiTY-ST-21P i CITY-ST-2IP Mt E o — .
TTLE O Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-21P
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