2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 338218
1. Entity Name . T

* BETEX GORPORATION

[

'F‘fincipelll Place of Business

669 ASTARIAS CIR
FT MYERS FL 33919

Mailing Address

669 ASTARIAS CIR
FT MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30138 043 ***150.00

]

00031108

A A

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEINumber  59-1234063 Applied For
Not Applicable
Zp Country . Zp § J=Country.. - =] Y m—=$8.75 additional "~ " |
IR ~Oun ) "o - 5. Ceriificatd of Statds Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WILLLAVS THOMAS L FLIZABZTH A KIAL/AMS
. Street Addregs (P.O. Box Number is Not Acceplable)
669 ASTARIAS AW ES7 I YP 5
FT MYERS FL 33919 —
City Fr oM FL Zg(:ode
, MYVERS 272/7
8. The above named entity submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the Staie of Florida.
SIGNATURE '3/ 7,]0/
Signature, o printact name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad whan reinstating) nATE
1”4
. Th ion is eligible t isfy its Intangibl FILE NOW!!! FEE IS $150.00 . I .
9 ihrsrcrorporahc‘nn s e llglbg clj satllst yc';s Sr;angl e Atter MAY 1, 2001 F wlll$b $550.00 10. Election Campaign Financing $5_00 May Be
ax filing requirement and eiects to do £o. er ' ee e . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
" =)
L Sv W Detete TMTLE sT Clohange B¢ Addion | 2
NANE WILLIAMS, THOMAS L. NAME T EAN -M ] azlf-oﬁl/-;’} (4 =]
sTaeeT noRess | 669 ASTARIAS sweeroness | ) B/ BSACESE Py ? 3
CITY-5T-2IP CITY-ST-2P =/> L D <
FT MYERS FL 33919 AT aNIES2 ~ 4
MLE PT [ Celete TLE O change [ additon ¢ &
NAME WILLIAMS ELIZABETH A NAME
STREET ADDRESS | 569 ASTARIAS STREET ADDAESS
=TSP L FLMYERS.FL33919. o - _joreseme ) S . -
TILE [ pelete TITE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-71P
TME [ Detete ﬂ TITLE [d Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE ] Delet L ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.
Lzapeth A ijliams
[=]
SIGNATURE: 3/2/01
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 7 Dale Daylime Phone #




