2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H76195 Feb 28, 2001 8:00 am

1. Entity Name

BETSY FULLER, INC. Secretary of State

02-28-2001 90119 031 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 1105 P.O. BOX 1105
HOBE SOUND FL 33475 HOBE SOUND FL 33475
z Prmc‘pa‘ Flace of Business - Ma”mg Address ‘ ||Il|‘| |l|‘ Illlll | | ||| l | “I I l/ﬂ| | | | ”‘ |’|]| III" lII’
Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 59"2606073 Applied For
Net Applicable
Zi Sountr Zi Countr i
P ¥ P v 5. Cerificate of Status Desirsd []  98+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, ELIZABETH K. Street Address (P.O. Box Number is Not Acceptable)
12101 SE COLBY AVE.
P.0. BOX 1105
HOBE SOUND FL 33475
City Zip Code
e
B. The above nameg is statemant forthy e OMyNanging its registered office or registered agent, or both, in the State of Florida.
2 r e - iy 7 M T RO WA
A (X S — Ly wre. W e -
SIGNATUR A 7\ UL ) —— S
S\{na:uredﬁ&] or pr#z hame of rcq&@im and il if gopiicable \JME: Regigiered Agent signature requircd when renstating) DATE ’
i ion is elial ishy i i 1! FEE IS ¢
9. This corporation fs eligible to satisty its Intangible FILE NOWI! FE S S;YSD.GO 10. Election Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 -
et ) Trust Fund Contribution. U Added to Fees
{See criteria on back) W Make Check Payable io Department of State
11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TMLE PTS O pelete TITLE O change [ Addition
ke FULLER, ELIZABETH K. NAME
STREET ADDRESS 12101 GOLBY STREET ADDRESS
CITY-SE-2IP HOBE SOUND FL CITY-S8T-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
3 [ pelete TITLE Clchange [ Addition
WAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-87-21P CITY-81-2IP
TILE [ Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P
TILE U pelete 11TLE (I Change [ Additicn
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THTLE O pelete TIMLE [ Charge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-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. 1 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other lik ypowered. EU:J-' ELM
LY
SIGNATURE: %ﬁm Zr Pregded Z U Sl 54,.734¢
SIGNA@RE AND TYPED QR PR|NT£D NAME OF’ SIGNING OFFICER QR DIF{‘ECTOH Cate Daytirme Fhane #

CR2EQ34 (10/00)



