FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # (G03462 Secretary of State
1. Entity Nams 02-21-2003 90230 047 ***150.00
RICHARD J. BETAR, INC.
Frincipal Place of Business Mailing Address
Col ADS0-HBBY-COURT
MERRITT ISLAND FL 3@892— MERRITT ISLAND FL 32852~
N-t§" ISLALE OAKS PL,
| Mmpres TT TawpaNd, FL . 32953
2, Principal Place of Business 3. Mailing Address
5 IsLAND opKs PL, ‘
Suite, Apt. #, etc. Sulle, Apt. # efc.. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
MERRITT ESIAND , ELA . 59-2236625 Not Applicable
Zi’% 2953 gﬂtglfﬂ'p..ﬁ Zip Country _ 5. Cerlificate of Status Desired  [] gi-g?qﬁ:’:;“"“a'
— - -—=_B._Name and Address:of.Current.Rogistored Agent-.—= . Zo——cmz=7 s Mame.and_Address of New Registered Agent . -
Name
BETAR, RICHARD J. Street Address (P.C. Box Number is Not Acceptable)
4080 LIBBY COURT
MERRITT ISLAND FL 32952
‘ » . ‘ ‘ . 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. | am familiar with, and accept
.- the obligations of registéréd agent.

sgviee_R\CHARD I, BETAR.  Hideud [ Betai 2-/7-03

, . Signature, lyped ur_?rmled nameé of registered agent a'nq fitle if applicable. ({NOTE: Registered Agent sign:{la required when reinstating) DATE
"3 FILE NOWNE FEE IS $150.00 . o
sran N 9. Elect F
. 2™ Atter May 1, 2003} Fee will be $550.00 T L aneng $5.00 may Be

s F . Frust Fund Contribution, Added to Fees
.\Make Check Payable to Florida Department of State

10. 3 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD o 7 Delste TLE [ Change [ Acdition

NAME BETAR, RICHARD J. NAME

staeeT AcDRESS | 415 ISLAND OQAKS DR STREET ADDRESS

CITy-81-2IP MERRITT ISLAND FL CIFY-ST-ZiP

TITLE VD [ Delete TITLE [ Change  [] Addition

NAME BETAR, MARK W. NAME

STREET ADDRESS | 415 |SLAND OAKS DR STREET ADDRESS

CITY-ST-21P MERRITT ISLAND FL CITY-ST-2IP
me | STD o ST R ~ — T CRange [ Additiga™

NAME BETAR, GRETA W. NAME

STREET ADDRESS | 415 ISLAND QAKS DR STREET ADDRESS
- CITY-ST-2IP MERRITT ISLAND FL CiTY-ST-2IP )
( TITLE [ pelete LE [ Change ] Addition
| NAME NAME
- STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2iP

TITLE O Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with ths filing does not qualify for the examption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. N o ad | Bty 2-1T-07  (32) 452-330L
SIGNATURE AND TYFPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date B Daylime Fhone #
|

SIGNATURE:

CR2E034 (10/02)




