2000 UNIFORM BUSINESS REPORT (UBR) 472

1. Entity Name o .
) May 18, 2000 8:00 am
ELLIOT METRICK & ASSOCIATES, INC. S f
ecretary of State
— - - 04-24-2000 90105 039 ***150.00
Principal Place of Businass Mailing Address
6640 GLEN ARBOR WAY 66840 GLEN ARBOR WAY
NAPLES FL 341033013 NAPLES FL 341194658
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
sq - 355’ ’q 2&5 Nol Applicable
Zip Country Zip Gounlry " . $8.75 Addilonal
5. Cartiticate of Status Desired 1] Feo Required
6. Name and Address of Cyrrent Reglstered Agent 7. Name and Addreas ot New Registered Agen)
) ) Namse B - -t J
BRUNNER, S DRESOEN -
Street Address (P.O. Box Number Is Not Acceptable)
4501 TAMIAMI TRAIL NORTH, SUITE 400
NAPLES FL 34103-3013 ’
City FL [ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped o priniad name of registered agent nd title If applicable. {NCTE: Regisierad Agerd signature raquired when reinstaling) DATE
9. This corporation is efigible to satisfy Its Intangible FILE NOWIl FEE IS $150.00 -— L
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 1e. -IE-rS; lg:n%ag;?ﬁz:::ncmg O f?dﬁ?oh;zsﬂe
(See aritera on back) me Maka Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11 o
TLE f’{’eﬁf'dW [ Delete TILE Cichange [ addien | &
Kawg Elliot Metridk NAME =
SIS | 20 of © Gien Pv-bsr (L) ceed STREET ADDAESS A
. Cy-sr-zp Moappes, 2 24119 CATY - ST-2iP u
e i o
TITLE Soeretary /frw cuiier” 7 Delete TITLE Octange [ Addition | O
NAVE cwen metric , HAME
| STREETADDRESS | ¢, (& &l € ¥2 Fiv-loo o Leenq STREET ADDRESS
CITY-ST-ZIP cy-st-zp
Neples, £¢ 5d 119
| T 0 Delete WNE . ~ - [ change [ Additian
NAME NAME
STREET ADDRESS STHEET AGORESS
CITY-ST-18 CATY-ST-2IP
TITLE [ Delete TITE [Jchange T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-29 CITY-ST-209
TILE 3 pelete TME O ctange 3 Addition
NAME NAME
STREEY ADORESS STHEET ADDRESS
CITY-ST-21P CITY-§T- 2P
TiE O Deiere TIE Comge O Madion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F

13. | hereby ceriity that the information supplied with thig filing does not qualify for the exemption stated In Section 1 19.0?%3)(0. Florida Statutes. | further certify that the information
incicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporalion or Ine receivat or TTuSIEe eMPOWETED 10 gXecUlB NS TepoN as 18quitet oy Chapier BOT, Pinrita Stahsies, and hal riyy name appeais v Block 11 or Slock 124
changed. or on an atachment with an address, with a il ir like empowered,
-y

\\";"-Q LT N

£ il

SIGNATURE:

TYPEU OR PRINTED MAME OF SIGNING GFFICER OR THHECTOR Data Daytme Phong ¥




