EE ——— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723850

1. Entity Name

BETA CENTER, INC.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90015 001 ****61 .25

Principal Place of Business Mailing Address

4680 LAKE UNDERHILL ROAD
ORLANDO FL 32807

4680 LAKE UNDERHILL ROAD
ORLANDO FL 32807

2, Principal Place of Business 3. Mailing Address

LA

M

Suite, Apt. #, ete. Sulte, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

1
:

City & State City & State 4. FEI Number Applied For
23-7446558 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P - o e —r——— .
" -~ AOUrEss PO BOX “ts'Not LIEEESSS e e
F & L CORP. Stiegt’ Number fs'NotrACCeptabie S
GREENLEAF BUILDING, THIRD FLOOR
200 LAURA STREET ‘ _
JACKSONVILLE FL 32202-3527 City FL | ZPCoce
8. The abov named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicabla {NOTE: Registered Agent signatura required when raingtating} DATE
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CD DR Deiete TITLE [ Change [ Addition
NAME DELAHUNTY, TERNECE JR _ NAME
STREET ADDRESS | 1501 E JEFFERSON ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-ZIP
TME D O Detets TIME Ochange [ Aadition
NAME VAN HOECK, DOLLY NAME
STREET ADDRESS | 7604 APPLE TREE CIRCLE STREET ADDRESS
CITY-51-2IP ORLANDO FL CITY-ST-7IP
TILE SD O pelete TMLE VPD ﬁcnange [ Addition
TNAME ¢t SWANSON, TRACY — — IR S e - NAME . T . ;\S\ I y L
smheeT AD0RESS | 11659 NELLIE OAKS BEND sweeroess | 53 /o ARAGOZA Court
oTv-sT-2¢_ |CLERMONT FL 34711 ivsrze | QRCANDD L 3RR836
TIME VPD O Delete TLE cD B, Change [ Addltion
NAME KULMANN, CHARLES NAME
STREETADDRESS | 1421 NOTTINGHAM ST STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32803 CITY-5T-21P
TIMLE [ pelete TITLE S l) ] Change KAddnion
we  |CHRISTOPRES [E4SITDPE
STREET ADDRESS STREETADDRESS | = § & . E.OOA R
GITY-ST-ZP CITY-sr-21P OrLanor, FL. = 0[
TTLE [ pelete TITLE l ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental regort is true and accurate and tha
of the corporation or the receiver ogtrustedle

changed, or on an attachment with ¥n add

SIGNATURE:

s, with all other like empowered.

bl D s

R T o e e

g does not qualify for the exemption stated in Secticn 119.07(3)(1}
t my signature shall have the same legal effect
jnpowered to execute this report as required by Chapter 617, Florida Statutes

B

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
: and that my name appears in Block 10 or Block 11 if

Hafer  %or-\f2-179y

SIGNATURE AN‘ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone # ﬁ( 39

CR2E037 (9/01}




