FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 15,2002 8:00 am '

1. Entity Name
08-15-2002 90046 014 ***150.00
BETHLO PROPERTIES, iNC. \/
Principal Ptace of Business Mailing Address
% RITA QRTANO % RITA ORTANO
3219 SAN CARLOS 3219 SAN CARLOS
TAMPA FL 33628 TAMPA FL 33629
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
R City&State | I, City & State ) ) 4. FE! Number, Applied For__
59—3010591 Nat Applicable
Zi Count Zi Count
o ountry P ountry §. Certificate of Status Desired 0O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MYERS, ORTAN-D RITA Street Address (P.C. Box Number is Not Acceptable)
3213 W. SAN CARLOS ST
TAMPA FL 33629 i
L ]
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 registered agent.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWH! FEE IS $55000 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After September 13,.2002 Fee will be $750.00 Trust Fund Contribution. O Added o Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
TITLE D : T Delete e O change [ Addition | &
NAME MYERS, ORTANO RITA NAME =
sTreET ADDRESS [ 3219 W. SAN CARLOS ST STREET ADORESS &
(=)
CITY-51-2P TAMPA FL CITY-ST-2P tw
o
TILE [T Dalete THLE . [ Change [ Addition | &
NAME NAME
STAEET ADDRESS [+ <~ = wmome v v cmmime o e o ml i e o STREET ADDRESS = [ s msmt i <z oo o - i e e, R f P S
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Detete TITLE [ cChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
TITLE £ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-87-21P CITY-31-7IP
13. | hereby certify thal the information supplied with this filin 3 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 supplementai report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the rg &L or trustee 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 ith al / address, witgralNpther like empowered.
‘b P 4D W @"13“0 £13-35/-Y9¢8
SIGNATUHE pe ) 13 -
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Datle Mavtims PRans ¥




Me
e

ETIB L Y SRS

3219 W. San Carlos St
Tampa, Florida 33629
(813)251-4948
emyersU3@tampabay.rr.com

-----------------------------------------------------------------

o eIy
Yy 7

] August 13, 2002

e e e | e — e e e T o i ——— i D ————— e

FLORIDA DEPT. OF STATE
DIVISION OF CORPORATIONS
P. 0. BOX 6327

Tallahassee, Florida 32314

Re: K76465

This is to notify you that I never received the 2002 Uniform Business .
Report form.

As per your instructions I am sending you today the completed
replacement form along with my check in the amount of one hundred and
fifty dollars (3150.00).

Thanking you in advance,

Eric L. Myérs




