2000 UNIF.ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099056 Feb 11, 2000 8:00 am

1. Entity Name Secretary Of State
METTLER ABBOUD, INC. 02-11-2000 90002 042 ***150.00

Principal Place of Business Mailing Address
565 N. WASHINGTON DRIVE 565 N. WASHINGTON DRiVE
SARASOTA FL 34236 SARASOTA FL 34236118

> prinCipai place of Busmess 3 Mallmg padress | ‘ll"ll‘ ”l |||| ||||| l“ll |0| lll‘

|

1349 _Tallevast Rd- 12249 Tallevesr Rd.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
SARAsoTA, FL Sheasors , Lt 6508649
Zip Country Zp " Country o . - et~ $8.75. Additional— - -
- === 5 qlqs— e |- --Dsa DS A —-Bl*,m .5 East S "(')SFS“"'“ =2~ 5.. Certificate of-Status Desired ‘m/l§ee Hequirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggyg%hﬂ%'l HOORBEP?(;I-E“;{VENUE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Cade

8. 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 of printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
; ion is eliai i i n
i 9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |..°f $150.00 10. Election Campaign Financing $5.00 May B
J Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
; (See criteria on back] O Make Check Payable to Department of State
:1 1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i TITLE PTD O oelete TLE B O
! NAME METTLER, LOUIS P NAME
; streeT aboress | 604 NORSOTA WAY sReETADDRESS | ) 4] TavllevastT RJ.
CITY-ST-7IP SARASOTA FL CITY-ST-ZP SARASOTA , FL 3¥2N3
TME - '] ‘ O balete TITLE ’ Bﬁange | L
NAME LOCKE, RONALD T NAME
: sTreer anoress | 2671 CITRUS LAKE DRIVE smeTanoress | )M TAllevasr Rd.
E o |omst:7e | NAPLES.FL o . e om s mie s e e e — [ OVSIP L | S RASOTR L BYRYS- - - ce et
: TIMLE O Detete TITLE . O change '
3 NAME NAME
; STREET ADDRESS STREET ADDRESS
: CITY-ST-2P GITY-§7-21P
I TMLE ] Delete TILE [Jchange [
NAME NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST-2P : CITY-$T-2P
: TITLE O Delete mie Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TTLE [ etete TiLE [Jchange [
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-53-2P CITY-§7-2IP

pticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
@ 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

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exg

indicated on this report or supplementai reporls true and accurte and Yaty sigghture shall have the s
¢ of the corpgoration or the receiver or truste. o

Epet as gluired by Chapter 60,
changed, ar an an attachment with an &

SIGNATURE:

[ 5eRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #




