2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098884

1. Entity Name

METTLERS RETAIL GROUP, INC.

Principal Place of Business Mailing Address

565 N. WASHINGTON OR.
SARASOTA FL 34236

565 N. WASHINGTON DR.
SARASOTA FL 342361318

2. Principal Place of Business 3. Mailing Address

2 AST .

12.4q TallevasT Ad.

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90101 001 ***300.00

IR

DO NCT WRITE IN THIS SPACE

I

~ ‘.l

L

BENJAMIN, ROBERT W

City & State City & State 4. FEi Number 1 Appied For
gp‘.apr:,o A = SARASOTA Fo _ 65-0886491 [ [Not Applicable
Zié q a.Ll > Ouiﬂ)wsa 2-5 YLy Ccil;tg O 5, Certificate of Status Desired E/ gei-;?q L.:\i:ied;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
’ Name

TS 200°STORANGE AVE. T ST s SmA R T e e

SARASOTA FL 34236

Streel Address (PO Box Number is | Not Acceptable)

e T L — T

City

FL I Zip Code

SIGNATURE

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

Signature, typed or printed name ol registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinsiatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See critgria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TITLE E’Crnange [ Adaition
NAME METTLER, LOUIS P NAME
stReet appress | 604 NORSOTA WAY STREETADORESS | | 2.4Q Th-levast Rd-
omv-s-z¢ | SARASOTA FL S| SARASOTA, Fo 3HAUD .
TLE VS [ pelete TITLE ange [ Addition
NAME LOCKE, RONALD T NAME
smeet aooress | 2671 CITRUS LAKE DRIVE STREETADDRESS | |2 jey TArllenasT Rd -
CITY-57-2IP NAPLES FL CITY-ST-Zip \SP{M-SM Fo A4adad
TTLE R RN - T Delete ME -~ T 2 - ~v - ——[=}-Changs~ E] Addition
NAME HAME
= STREEF ADORESS - -:::Ww :ﬁfg]m > e 5 = = S e e T
Ciry-s1-2P CITY-ST-2IP
TITLE {7 pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7p CITY-81-71p
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TIRLE [T pelete TILE - [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP

SIGNATURE:

e shall have

pfon stated in Segtion 119.07(3)i), Flarida Statutes. | furlher certify that the information
berfame legal effect as if made under oath; that | am an officer or director
, Florida Statutes: and that my name appears in Block 11 or Block 12 if

\-stﬁ.

URE AND‘T\«PED OR PRINTED NAME OF sw.:nmﬁ. OFFICER CR DIRECTOR

Date Daytime Phone #

N”




