2000 UNIFORM BUSINESS REP)JRT (pshr) FILED

[ ]
DOCUMENT # F31363 J May 17, 2000 8:00 am
1. EnityName Secretary of State
BETTY JAMES, INC. : ' 05-17-2000 90001 043 ***150.00
Principal Place of Busingss” "~ T Malling Address
oLl e T ghrie s
OLD WINTER HAVEN ROAD a TN OLD WINTER HAVEN ROAD
POBOX BB -2t T ST Ll PO BOY 626
BARTOW L 30631 BARTOW FL 20831.0626 s 2;
g =~ 1 0s N !
s e =l wioo-
- 2::Principal Place of Business 3, Mailing Address M -
Hi : e e e e H
«.-+ Suite, ApL. #, atc. Suita, Apt. ¥, elc. s, DO NOT WRITE IN THIS SPACE !
City & State City & Stata 4. FEI Number 20932 . Appiled For
59- 17 Not Applicable
Zip Country Zip Country - . $6.75 addttional-
. ) 5, Certficate Qi Status Desired ; Fee Raquired
6. Name and Address of Current Registerad Agent 7. Nama and Addreas of New Ragistered Agent
. Name
JAMES, JACK P. JR. Street Address (P.0. Box Numberis Not Acceptabla) . o
OLD-WINTER-HAVEN-RD~— — -~ = -
_ BARTOW R 33830
City Fl: ZipCoge™™" 777
8. Tha above named entily submits this staternent for the purpase of changing its registered oflice of registercd agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or pravted neme of regisiared mgent and Lda § spphcable. {NOTE: Regi Agent rigr required whon el " DATE
9. This carporation is eligible to'satisty its Intangible FIiLE NOW!!! FEE IS $150.00™~ . ian Fi .
- ~Tax fing raquirernant and elscts 1o doso. . . - After MAY 1, 2000 Fea wll b $550.00 10- Bloclion Campaign fnancing .-, $5.00 vay g |
(See critaria on back}- o O Make Check Payable to Dapartment of State e T
11 ! . * ' OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME DST . _ O oekete TIRE - . [ Change [ Addition %
wwe - - | JAMES, JACK-P,JR - . . - . ot e ' o v S <
staeeTapoqess | 1010 TRASK LANE - = ° STREET ADDRESS ' ; TR o B
orv-st-ze - |"BARTOW FL i CHT-ST-2P R
: ,, — —— — ————{ (L
me - §OP L LT [ Delete TIne Ty - O Chanige” T Aadition | €
RAE - | JAMES, BETRYT. .. . ... Man o
streeT ACDRESS | 9010 TRASK LANE STREET ADDRESS T e
ur-st-ap | BARTOW FL X CTY-ST-2P - e -
T T P D ooee TE T ” T Otrange [ Addition
NAME HAME
STREET ADOAESS STREET ADDRESS
CHTY-ST-2P iTY-51-2P
T o (1 Deiete TE ST ) change [ addition |
HAME ’ NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP Cry-ST-Zp . .
TINLE . (3 Delste TNE T [ Change [ Adaition
NAME . RAME R A
STREET ADDRESS A STREET AGDAESS ) AR e T
B L N e ow-stme | - ‘ C s :
LTme [l R 107 L + [3 Adgtion
NAME L L e _ . Wi PR
+§TREEY ADDRESS ) R STREETAUDRESS | co oL
IGTY-g7- 2P wo e eny-§tar | T )
13. ,-l hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.02(3))), Florida Satles, ) further cerlify tha) the information
" . indicated on this report of supplemantal report is true and accurate and that my signalure shall have the same jegal eftect as if made under oath; that | am an officer or director
" 5f the corparation of the receiver o trustee empowered 10 execute this report as taquired by Chapter 607, Florida Statules; and that ry name appears in Block 11 or Block 12 if
, Ghanged, or on an altachmani with an address, wilh all other like empowered.
SIGNATURE: H-5-00 3035335655
- Date Dayemg Phona # J




