2003 FOR PROFIT CORPORATION Jan 27?%%(])%])800 am

UNIFORM BUSINESS REPORT (UBn) S t f Stat
DOCUMENT # P99000071386 ﬁﬁ{;ﬁof‘gﬁ{l 32***155‘00"

1. Entity Name

METRIK & ASSOCIATES, INC.

Principal Place of Business Mailing Address
6800 76TH AVE. N. 6800 78TH AVE. N.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 70 01 4 3 8 9
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-359346 1 Applied For
Not Applicable
zp R Counlf)ﬁ_ - . Z_Bp R R Countrz‘ -7 .- .| 8. Certificate of Status Desired O ?esel.gesqlﬁsecg!fon.a,
6: Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Narme
METRIK’ ARNO{{.D Street Address (P.C. Box Number is Not Acceptable)
6800 78TH AVE. N.
PINELLAS PARK FL 33781

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida, | am familiar with, and accept
the ob\igatior)sjof registered agent,

SIGNATURE :
Signalure, typed of printed name of registered agent and fitha if applicable, {NOTE: Registered Agent signature required when rainstating} DATE
I
Mo Iy 1, 00 Fon wi be $530.00 5 Eclon CampanFnancng - $5.00 way 2
fust Fund Contribution. 0  Addedio Fees

Make Check Payable to Florida Department of State .

10 . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11
CTE D- 1 pelete {T!TLE [ change ] Addition

NAME METRIK, ARNOLD NAME

STREET ADDRESS | 6800 78TH AVE. N. STREET ADDRESS

orv-st-zp | PFINELLAS PARK FL 33781 CIY-§7-2IP

TILE D ' 7 pelete e CJchange [ Addition

NANE ROWLES, MAHLAH NAME

streeT anpRess | 14078 MARGUERITE DR. STREET ADDRESS

emv-st-z¢ | MADEIRA BEACH FL 33708 gITY-$1-2IP '

TMLE N - ' © D Detets . e T T ’ o [J Chenge ~ [J Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE ) pelete TITLE [OJchange  [J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P GITY-87-2P

TILE . 1 petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

THLE [ pelete TITLE [J Change  [] Addition

KAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2P

12. | 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 accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with 2l gther like empowered.

SIGNATURE: AOIRED //2 / /63

SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

= -

. | J
Ao D e T et e Poae st

B e L]

CR2E034 (10/02)



