2001 UNIFORM BUSINESS REPORT (ubn) FILED

L ]
DOCUMENT # HO1592 Apr 17,2001 8:00 am
. », x "
"BETTIS ASSOCIATES, ING ecretary of State
! ' . 04-17-2001 90117 004 ***150.00
-PrincipatPlace'of Business ~ 7 © ) ) ‘Mai]_in.g .Z\d‘éressw'fmﬁn
2525 TRUMAN AVENUE 2525 TRUMAN AVENUE
PENSACOLA FL 32505 PENSAGOLA FL 32505
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State ‘ 4. FE'Number  §0-94808 15 Applied For
Net Applicable
Zip Gountry zp Country 5. Cerificate of Status Desired ‘a $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BETTIS, C LES Street Address {P.C. Box Number is Not Acceptable)
2525 TRUMAN AVENUE )
PENSACOLA FL 32505
City FL Zip Code
8. The above nama Er purposa of changing its registerad office or registered agent, or both, in the State of Florida.
- | G4 14 00|
SIGNATURE : £
Signature, typed or printed nama of regisrared agent and title if applicabla. (NOTE: Registered Apent signature required when reinstating} DATE
. Thi ion is eligib! isfy its | ibl FILE NOW!!! I5EE IS $150.00 . ) : .
? 1hISff:|9rp0rall9n . en?:: ;Tei:at:s{oyclitcs) S:Jtangl ) After MAY 1, 2001 Fee willsbe $550.00 10. Election Gampaign Financing $5.00 May Be
ax nnlg r.eqmremen m ’ er ’ : Trust Fund Contribution. (] Added fo Fees
(See criteria on back} O Make Check Payable to Departiment of State :
1", . QOFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete TITLE O change [ Addition
NAME BETTIS, CHARLES _ NAME
sTReET ADDRESS | 2525 TRUMAN AVENUE : STREET ADDRESS
CITY-57-2IP PENSACOLA FL CITY-ST-2IP
TITLE 8D s O Delete TLE (1 Change [T Addition
NAME BETTIS, PEARLIE MAE NAME
streer aporess | 2625 TRUMAN AVENUE STREET ADDRESS
CiTY-S7-2IP PENSACOLA FL CITY-ST-2IP
TILE D _ [ Delete TITLE g m [ change [ Addition
v BETTIS, ANTHONY NAME o g
STREET ADDRESS | 2209 W. JORDAN STREET STREET ADDRESS J “ ij.% S-
CiTY-ST-2P PENSACOLA FL CITY-ST-ZIP “Peneety ¢ oA g.e____?_z_‘-or :
wE T[T T T - [ Delete TITLE [JcChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST7-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-21P
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 supplemental repgrt is true and accurate 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 receiver or, fmpoyered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyi 055 Zth gl other like empowered.
SIGNATURE: - g//a /‘7/ 8‘6'/7:‘??*'35 ©
IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {10/00)



