FILED v

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am
DOCUMENT #  P97000045856 , Secretary of State

1. Entity Name

AY 2968950

KATHY A. METZGER. PA. 02-11-2002 90068 004 ***150.00
Frincipal Place of Business Mailing Address

800 MONTEREY COM. BLYD. 800 MONTEREY COM. BLYD.

103 103

STUART-FL 3439 STUART FL 3499

il R

6%%% c7

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

City & State i 1 4, FEI Number Applied For
ﬁ W g4l 650754884 Nol Applicabie

i Zi C v
Zp Country l 5. Certiicate of Status Desired O $8.75 Additional
- 5 . 2 . - o —enn ._Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
METZGER, KATHY A ' Street Address (P.O. Box Number is Not Acceptable) I
800 MONTEREY COM. BLVD.
STE 103 |
STUART FL 34998 City FL | ZpCose

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registerad agenl and titls if applicable. {NOTE: Registerad Agant signglure required when reinstating) DATE

8. This .clorporati(?n is eligible 1o satisty its Imangible FILE NOW!!} FEE IS. $150.00 10. Elegtion Campaign Financing $5.00 May Be

Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) (o] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS —[ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D 3 oelete TITLE [ Change [ Addition §
NAME METZGER, KATHY A NAME 128
sTaeET ADDREss | 8398 IRONHORSE CT STREET ADDRESS §
GITY-ST-7IP WEST PALM BEACH FL 33412 CITY-ST-21P o
e [ Delete TLE [ change [ Addition %
NAME NAME :
STREET ADORESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-Z1P ’
TMLE [ oetete L Clcrange [ Adgition
NAME HAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP ' . CITY-ST-7IP _
TITLE - : O elete TITLE [ Change ] Addition
NAME o NAME ;
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP J
TITLE T Delete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE (3 Delete TILE [J Change  [C] Acdition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

ot qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
9fc and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direcior
die this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ST 0//23/02 G/)a3-028

EA OR DIRECTOR Dale Daytima Phone #

13. | hereby certify that the informaticn su pl'
+indicated-on this report or suppleme
- ofthe corporation-or the receiver or Y
. changed, or on an aftachment wijesf '

SIGNATURE:

gd W|th this flllng does




