2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Apr 18, 2003 8:00 am

DOCUMENT # L 58241 ecretary of State
1. Entity Name 04-18-2003 90164 008 ***150.00
BETLEN ASSOCIATES, INC.
Principal Place of Business Mailing Address
27 SOUTH US HIGHWAY 1792 27 SOUTH US HIGHWAY 17-92
DEBARY FL 32713 DEBARY FL 32713
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #. etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—30%039 Not Applicable
Zip Courty ) 2| Coumry - w=z |_5..Cettificate of Status Desired.. — []. ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIGANTINO, LEONARD J.
307 BONITA RD.-WOODBOUND

Street Address (P.O. Box Number is Not Acceptabla)

DEBARY FL 32713

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 Flerida. | am familiar with, and accept
the abligations of regfstered agent.
.

SIGNATURE
Signature, typed of printed name of registered agent and tille if applicabla (NOTE: Registered Agent Signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . o
At May 1, 2003 F il bo S550.00 5 Boclon Copaiy Frarcns - $5.00 oy
Make Check Payable to Florida Department of State ] .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE Dv O Detete TILE [ Change [ Addition
NAME GIGANTINO, LEONARD JAMES NAME
streeT aooRess | 307 BONITA RD-WOODBOUND STREET ADDRESS
CITY-ST-2IP DEBARY FL CITY-ST-2IP
TITLE DP 3 Dalete TiTLE [ Change [ Addition
HAME GIGANTINO, BETTY GENE NAME
STREET ADDRESS | 307 BONITA RD-WQODBOUND STREET ADDAESS
GITY-ST-21P DEBARY FL _ ) L CIy-ST-21 . L e
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS. STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE O pelete TMME Ochange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TTLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cetiify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), 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 oath; that | am an officer or director
owereeo execute this re -’- rt as required by Chapter 607, Florida Statutes; a;?at my name appears in Block 10 or Block 11 if

she Wy 0tass

AbeE OF SIGNAE OFFICER OR DIRECTOR {Cate Daytime PTion® 4

of the corporat\on or the recewer aor trustee

=0

EPLLIOU

A\

CR2E034 (10/02)



