2300‘) UNIFORM BUSINESS REPORT (UBR)

i

-
DOCUMENT # N98000000539 |
1. Entity Name il T
L i d
FLORIDA BETA HOUSE CORPORATION T
00 AUG -1 PM12: 59
Principal Place of Business Mailing Address
SECRETANYT U STATE
503 WEST PARK AVE. 1997 BUCK LAKE CR, LOEGRLTANT L ML
TALLAHASSEE FL 32001 TALLAMASSEE FL 323118402 TALLAHASSEE, FLORIDA
T S DT
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
j'q "35‘72_3 APPLIED FOR Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired X feae.;gq‘ﬁ:iecﬂtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

MUNROE, W. BRADLEY

239 EAST VIRGINIA ST.
TALLAHASSEE FL 32301

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.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signaturg required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Detete TITLE [ change [ Addition
NAVEE DICKSON, RANDALL ‘e R o NAME
STREET ADDRESS | Z49=PCRERE 3@ iy | aamw. l < STREET ADDRESS
orv-st-2¢ | TALLAHASSEE Ft 80888 332 (2 ov-S1-2¢
TITLE D ﬁﬂelete TITLE [ change [ Addition
nave ASKER, ALAN G NaME GOOOD3Dn 149406~
STRET ADDRESS | 4715 PINTALE DR. STREET ADDRESS -08/0A00--01 103011
cmv-st-2p | JALLAHASSEE FL 32311 G- 5r-2P sk 70, 00 k70, 00
TITLE D Fine;etg TTLE O Change [ Addition
NAME STEWART, ALBAN NAME ’
streeT ADDRESS | 1997 BUCK LAKE CR. STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32311 CITY-ST-21P
e b (1] Delete TMLE (3 Change [ Addition
WAME BARNARD, BRIAN D NAME
STREET ADDRESS | 7044 OX BOW RD. STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL 32312, . boz CIFY-ST-2P
TITLE S.P.lon bl O Delete THTLE O change [ Addition
NAME L 7 NAME
STREET ADDAESS é@ 5‘ S Tav L Al/e' ) STREET ADDRESS
CITY-$T-21P “"r‘:[{ a,a\ag_ge,eﬂ FL 3?—31@’ CiTY-S7-2IP
TITLE ) 7 Deiete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP @

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(\'). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trusiee empowered to execute this report as required by Chapter 617, Flarida Statutesand that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all ptherlike-ampowered.
.wmrm ; Z / o
SIGNATURE: s Ly e d

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING anEﬁ'Unsmeem ¥ T Date Daytime Phone #

CR2E037 (9/99)



