2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006157 Feb 17,2000 8:00 am
1+ S Name Secretary of State

BETA GROUP, LTD., INC. 02-17-2000 90087 004 ***150.00
| Principal Place of Business Mailing Address
#ind VERO BEACH LANE 2168 VERO BEACH LANE
wior PALM BEACH FL 33411 WEST PALM BEACH FL 33411 - .

I

City & State City & State 4, FEI Number 36‘3021919 Applied For
Not Applicable

2, Principal Place of Business 3. Mailing Address Hll"ll ml ||m I II | Im " || " I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

R Country | Zn o lCoumy o CenfcaworStaus Desied ] $8-7 O -Additional——
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
) Name

SHERMAN’ V. CLAYTON Street Address (P.O. Box Number is Not Acceplable)

2188 VERO BEACH LANE

WEST PALM BEACH FL 33411
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted nama of registarad agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e e . . " L.
9. “ihrsf.:lzl(r)wrporam.:m is er;glblde t(I;\ sau?fyc;tos:;tangmle FILE NOW!I!! FFEE |5m$150.00 10. Election Carmpaign Financing $5.00 May Be
axiling requirement and & gets o Tor After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State
, 11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TLE cP [ Gelste TITLE [ change [ Addition
. NAME SHERMAN, V. CLAYTON HAME
| staceT anoaess | 2168 VERQ BEACH LANE STREET ADDRESS
v omv-s-zp | WEST PALM BEACH FL 33411 CITY-ST-2P
TIME v [ Celete TIMLE [Jchange [} Addition
NAME SHERMAN, STEPHANIE GAYLE NAME
streeT aooress | 2168 VERQ BEACH LANE STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33411 CiTy-57-2P
TWE O pelete TITLE [Jchange T Addition
NAME . L NAME
STREET ADDARESS STREET .&DISRESS IR
CITY-ST-2I1P CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O pelete TITLE [JChange  [] Addition
NAME I T NAME
STREET ADDRESS v A STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITiE [ Dalate TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplerpantal report is.trug angraccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receive Istee empowse/Ed ¥ 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 atla o6k, withifall fther like empowered.
SIGNATURE: V. iV Sttpauny  2/7/@00 L%/ZM[
RE AN{ T’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale/ Daghme Phong #
7

CR2E034 (9/99)



