2000 UNIFORM BUSINESS REPORT (UBR) Feh 28F516(];:OD8 00
e , :00 am
DOSUMENT # 255134 Secretary of State

BETH W. CORPORATION 02-28-2000 90010 014 ***150.00
Principal Place of Business Mailing Address
900 WINDERLEY PLACE 900 WINDERLEY PLACE a ‘
SUITE 105 SUITE 105 BGoigaly
MAITLAND FL 327§ MAITLAND FL 327%1-7229
us us
Suite, Apt, #, elc. Sulte, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1 105080 Not Applicable
dp Country Zip Country 5, Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot Hew Registered Agent
: Name
RANDOLPH SWAIN TALLENT & WHITEHEAD Street Address (P.C. Box Number is Not Acceptable)
900 WINDERLEY PLACE, SUITE 105
ST
MAFTLAND FL 32751 o L 7o

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

CR2E(34 (9/99)

SIGNATURE
Sigrature, typed or pfintad name of registered agent and title f applicable {NOTE. Registered Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0
= Trust Fundg Contribution Added to Fees
(See criteria on back) | Make Checlx Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TITLE [ Change  [C] Addition
NAE POLLETT, JEWELL MAE A
“STREET ADDRESS 8050 Nw SOTH smEET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE PD [ celate TITLE [ Change (] Addition
NAME POLLETT, JEWELL MAE NAME
STREETADDRESS | 8050 NW 30TH STREET STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33024 CITY-51-2IP
TILE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-21P
TITLE ‘ [ pe'ste TITLE [ Change [ Addition
NAME RAME
.STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
me”T -7 1 pe'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-4P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Seclion 119.07(3)(i), Flenda Statutes. | further certfy that the infarmation
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recel er or rustee empowered 1o execute lhls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered.

SIGNATURE: ﬁ. ociins AT N o= /-R5> Qooe 95y 704-Jlolols

APORE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone ¥




