2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am
DOCUMENT # F
1. 2ty o 9900000423 Secretary of State
BETH INC. /\)/C 05-02-2002 90054 026 ***150.00
N CEL S .
Principal Place of Busingss Mailing Address
r-520-A-tAGE-DR-
TARRON-GPRINGSFL-¥4689
2. Principal Place of Business 3. Mailing Address :
DRUADY Toxslae w5 RHAY _TOXE wa =D
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sroakes™~ e S Recdes~nile <L 58-3593901 Not Applicable
T ZipTT T T = =TCountry -t T e T T e mme e Gy T - T e e[ et F Gar - s e e e 8:75 "Additional
EL(.(Q =y QQ‘F-'NON\}\‘Q = W\ \-\e.g_wwh\d §. Certilicate of Status Desired O I§ee Fiequi:gcl'l ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
@ \-( A D AToneT -0 Street Address (P.O. Box Number is Not Acceptable)
~580-VILLAGE-DR— 7
JABPOM SPRNGS-FL-34680 Vo=~ i\\a_ TUAY. S o T ree o
. L ™ Uel= m Zip Code
eoat g~ e FL Welz

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

SIGNATURE M’éﬁ A7/ 6

Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. . . YT . - . ' '
9._ gffﬁ;rporanqn is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T . O
g e R rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11.- OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPY [ petete 1IMLE &Changa [ Addition
NaME 0X, BETH NAME RLMAYL Foxsiwea &0 '
STREET ADDRESS ‘ STREET ADDRESS QRokTa i\\ e L 3Uwp\:
omv-se-zp  [TARRON-SPRINGS 34689 . | cv-st-zie
TITLE T O Delate TITLE Séhange [ Addition
NAME 0X, BETH ae ) NAME .
STREET ADDRESS STREET ADDRESS O HAD TOxRTOER =D —
cmvzstize  TARRON-SRRINGS-FL=34689 - — = 7 e o lomystae ol — R amke TN et L T el
TITLE [ Delete TITLE [ Change [ Addition
NAME : ' . NAME
STREET ADDRESS i | sTReET ADDRESS
CITY-ST-7IP B : CITY-ST-2IP
THLE [ celete TITLE [] Change [ Additicn
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TTLE {1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NS

ot \\iga\\ﬂ\l}yuu.u,;;ﬂ) - \'//{ 7/ Q b_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E Date Daytime Phong #

nY  coricrill W

CR2E034 (9/01)



