o FILED

2000 UNIFORM BUSINESS REPORT (UBR) Jgn 12,2000 fSéOO am
DOCUMENT # st19950 .| | ecretary of State

1. Entty Name / 01-20-2000 90206 044 ***150.00

METTLERS, INC. . .. . . T T

Princpal Placs of Business Maiing Addiess . o

35°6 BLVD OF PRESIDENTS, |35.5° BLVD,: OF :PRESIDENTS - | .. -
SARASOTA FL 34236 ~° " | SARASOTA FL 34236

2, Principal Placa of Business 3. Mailing Addrass
1249 TALLEVAST RD 124% TALLEVAST RD,
Suita, Apt. #, etc, Suite, Apt # etc. DO NOT WRITE IN THIS SPACE
Cily & State ‘ City & State 4, FEI Number Applied For
SARASQTA, FL SARASOTA, FL 65-0236266 Not Applicable
Zip Country Zip Country $8.75 Additional
34243 Usa 14243 USA 8- Cortificats of Status Desired [ e Recuied
|_ 8. Namo and Atdress of Current Reg!stered Agent 7. Name and Addrass of New Regi d Agent
MET1LER, LOUIS P Neme BENJAMIN, ROBERT W.

35 § BLVD OF PRESIDENTS

SARASQOTA FL 34236 Stroet Address (P.0. Box Number is Not Acceptable)

200 SOUTH ORANGE AVE.

“Y  SARASOTA FL l ZipCode 4423

4

8. The above named entity submits this statement for the purpese of changing ts registensd office or registered agent, or bath, i the State of Florida.

SIGNATURE w& &1’—‘ ' —3/3/00

Signature, typad or Prinied name of registered Roent and Litle ¥ applicabie {MOTE: Raglstersd Agan signature required whae reinstating) - DATE

Tt Gty o e o $500 s
rust Fund Contribution, Added to Feas

{Sae criteria on back). D
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD [osiews DPT,~ mcmnga [[paastion §
nave - |METTLER, LOUIS P =2
STREETADCRESY 604 NORSOTA WAY TREETADDRESS | 1249 TALLEVAST RD &
CiTY - ST- 1P SARASOTA FL CiTY - ST-2ZIP SARASQTA FL 34243 ﬁ
T VTS Keiste Tme VPS CJorange  [f]aadivon E
NAME METTLER, KATHLEEN F NAME LOCKE, RON
STREET ADDRESS| 604 NORSOTA WAY ?WH aporess | 1249 TALLEVAST RD
orv-st-z2F | SARASOTA FL crry- STIE SARASOTA FL 34243
iTLe D M) cetets Tm.e erenge  [Jaadivon
NAME METTLER, KATHLEEN F NAME
STREET apDRESS| €04 NOBRSOTA WAY rraEE'r ADDRTSS
OITY - ST-ZIP SARASOTA L CITY - ST- 2IP
TITLE Coetets TITLE - [ctangs  [ageiion
NAME - NAME
STREET ADDRESS]| ‘ JSTREET ADDRESS
CITY- 5T- ZIP CITY - $T- 2P
TITLE Coetets Tmne Fonangs [Jpadition
NAME ' NAME
$TREET ADDRESS ETREET ADDRESS
CITY- 5T- ZIP CITY - 5T- OP
TTLE [oetete TITLE [Jenange  {Jaddiition
NAME MNAME
STREET ADDRESS ILTEET ADDRESS
GITY - 5T-2IP CiTY - 8T- ZiP

13. Fheraby certify thaf the information swpplied with this filing does not qualify for the sxemption stated in Sectionr 119.07(3}(i), Florida Statutes, | further cartify that tha infermation indicated on this report
A i g5 e R o IE;)mallamanofﬁcernrdiredor the corporation or the receiver or rustee

or supplemental report is true and accurate and that my signam shall have the same legal effact as if made under oal 3 e
ampowerad to executs this &s raquired by Chapler 607, Florida Statutes; and that my name appears In Block 11 of Blodk 12 if changed, or on an altachment with an address, with alt alher Iike
empowerad,

SIGNATURE; §:5-00 g4t 3¥8-717)
TURE AND TYPED OR PRINTED NAME OF 5TGNING OFFIGER OR DIRECTOR Date Oaytime Phone ¥




