2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098894

1. Entity Name

METTLER BOSS, INC.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90002 041 ***150.00

Principal Place of Business

565 N. WASHINGTON DR.
SARASOTA FL 34236

Mailing Address

565 N. WASHINGTON DR.
SARASOTA FL 342364318

2. Principa! Place of Business

1249 Tallevass Rd.

3. Mailing Address

1249 TAllevasT Rd.

AP RATA

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

LheasoTh CFu

City & State

SALASUTA . Fu

4. FEI Number Appiied For

65-0886450

Zipaq a' q 3 CourBys A‘ Zipaqw 5 doumw 5, Certificate of Status Desired E/ ?e%';’gq lﬁ:jecgtiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B o —— —s—u—:;_—ﬁ—::fﬁ—;:.zn—.:ﬁ-;.a?';~"—-"!\%-am?“ e T o T L i w T I v, meme T emmeme
BENJAMIN' ROBERT W Street Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVE.
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and ile if applicable.

(NOTE: Registered Agent signature required when reinatating}

DATE

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

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

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Detete TITLE Bhenge [
NAME METTLER, LOUIS P NAME
staeT anoRess | 604 NORSOTA WAY smesTanohess | J 249 Ta-llevarst Rd.
CITY-ST-2IP SARASOTA FL GITY-ST-7IP ShAAsor . Pu 3V 243 _
TILE Vs [ Delete TITLE ? E’Lﬁnge IR
NAME LOCKE, RONALD T NAME
streer ooness | 2671 CITRUS LAKE DRIVE STREETADDRESS | ) 2.4 Ta-llevasr Rd
CITY-ST-2IP NAPLES FL CITy-S1-2IF SARAsSOTA, FL 34LM43
TIE o et e e . [pskes_ TITLE , o O Change [~
NAME o ) T TNAME i TR Tt m s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE [ petete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-ZIP
TILE A O pelete TITLE [ change [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE [ pelete TITLE [JcCrange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or truste;
changed, or on an attachment wiih

SIGNATURE:

i T

ate and t si
e this g

ture shall have the game legal effect as if made under oath; that  am an officer or director
uired by Chapier,

, Florida Statutes; and that my name appears in Block 11 or Block 12 it

\Sl#Rrure Aep TYPED OR PRINTED NEME OF SIGNING OFFIdER OR DIRECTOR

Date Daytums Phone #




