FILED
2004 FOR FROFIT CORFORATION Apr 05, 2004 8:00 am

?
DOCUMENT # L06530 ecretary of State
1. Entity Name 04-05-2004 90015 034 ***150.00
BETA ETA REAL ESTATE, INC.
Principal Place of Business Mailing Address
423 W COLLEGE AVE PO BOX 246 TevTmu ALY
TALLAHASSEE, FL 32300 US TALLAHASSEE, FL 32302 !
}
v RIS A AR S
Suijte, Apt. #, etc. Suite, Apt. #, etc. 01282004 . ChgP CR2E034 (10/03)
City & State City & State 8. FEI Number Applied For
59-2967984 Not Applicable
Zp Country 2£p Country 5. Certificate of Status Desired (] gesa'g: ;?ggiona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam N
SCHALOW, JIM ~— — - - o e . “Brian © Murply
212 S. MONROE ST. Street Address {P.O. Box Eumber is Not Accgptable% j ————
TALLAHASSEE, FL 32301 :

City7,—. /, Iwc( FL l Zi 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 Flosida. 1 amn familiar wnh and accept

the obligations of registered age
({az Jot

SIGNATURE

Sgnanre, hame of regieterd® agent endlie f appicable. {NOTE: Registerad Agent sxature raqured wher ranstaing) \ DATE
FILE NOWH FEE IS $150.00 9. Etestion Campatgn Financing $5.00 may 8o .
After.May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1  Added toFees . ‘ -
Y N T '
PR -
710, , "~ % .. .. -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE vD T petete TITLE [ Change ] Addition
NAME FISHER, DOUG RAME
STREET ADDRESS | 604 N. BRONOUGH ST, STREET ADDRESS
CIFY-51-2P~ | TALLAHASSEE, FL 32301 Cry-St-2p .
TIE D 1 Delete e PD [ Charge [ Adclion
NAME MURPHY, BRIAN NANE M“I Brran
STREET ADDRESS | 9170 OLD CHEMONIA RD. sneeraonuss | 9170 old ahsmonte 24
arv-st-zp | TALLAHASSEE, FL 32309 wS®  Taflakasses £ 32309 .
TLE SD T Detete e sD fhange L] Acdition
NAME BONELET, SCOTT NAME Bouale/ Seo i
STREET ADDAESS | 4017 DELVIN STREET AODRESS | rey1 7 'bclvm .
.em-5i-7p | TALLAHASSEE, FL 32308 _ TS Mallakassee 4 Baso9
TIME PD Wheee B TE - P T e — e 1 Chanqe_._i}{dmnn
HAME SCHALOW, JIM RAME ﬂ-
STRECT ADDRESS | 212 SOUTH MONROE ST STREET ADDRESS f_
GITY-SI-7P -§7-
TALLAHASSEE, FL 32301 GrTY-51-2p \A.u-wl-%a. o, FL._ Bm
{ome D {0 betete TE Dlcrange [ Aduition
i wME | WINTERS, GREG HAME
{ STREETADDRESS | 1140 FL GA HWY STREET ADBRESS
OTV-5T-2° | HAVANA, FL 32333 CITY-57-2P
TLE £ betete TE [lChenge  atFadifion
HAME NAME Mks Eli
STREFT ADDRESS . STREET ADDRESS | 5 ABY Cnlord Scodt Dr.
OTY- §7-2P onsi2p | fallabasgee L. 2239

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), l!ionda 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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to,
changed. or on an attachienl Wi ith all

SIGNATURE:

ecute this report as fequired by Chapter 607. Florida Statutes; ang that my name appears in Block 10 or Block 11 if
er like empowered.

[faglod (360 )5T7-4169

SIGHRTORG-ANETTYPED OR B OFACER OR IRECTCA Datef Daytime Phone




