2001 UNIFORM BUSINESS REPORTﬁ(l L FILED

DOCUMENT # POO0O00003056 Apr 24, 2001 8:00 am
1. Entity Name
BETTINA BESHERE & ASSOCIATES, P.A. ecretary of State
04-24-2001 90006 001 ***150.00
Principal Place of Business Mailing Address
451 SABAL TRAIL CIR. 451 SABAL TRALL CIR.
LONGWOOD FL 32779 LONGWOOD FL 32778 9 9
643250
e v DR TIORE A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
_m - %585 '7 B' Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O gg'gesq lﬁf:;ﬁ""a'
T 6. Name and ;l\:;ress of Curréﬁt‘ﬂééistered Age;lt : 7. Name and Address of New Registered Agent — =~ -

Name

PINO, LAWRENCE J ESQ.
255 S. ORANGE AVE., 6TH FLOOR

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

ORLANDO FL 32801

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 —

Signature, typed or printed name of registered agent and title if applicable. (MNOTE: Registerad Agent signatura required when reinstating) DATE
: o L ] n o _

9. This corperation is efigible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Func Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE ' o [ Detete TILE D /P/ 7 /$ ﬁ L) e Clchange  [Biddtion

NAME ) NAME, s 6.@,5}] < re, ot ﬂ./ T /

STREET ADDRESS |, SREETWOORESS | 22 &) S bal T rar Ceic /e

CITY-ST-2P . - CITY-5T-21P LO NGl da c_/ ﬁ-(___ 3 ra 7 79

e O Deiste TLE </ / [l Ghenge (] Addition

NAME —_— NAME

STREET ADDRESS STREET ADDRESS

. CITY- ST-ZIP CITY-ST-ZIP
LG Tt e Tm s e [Cpgee - fUTE - e e e—ei— e b Change [ Additien [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-7IP

TITLE {7 Deletz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [J change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

13. [ hereby certify that the informalion supplied with this filing 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ent with an address, with all cther like &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME-GF SIGNING OFFICER OR DIRECTQR Cate Daytime FPhone #

CR2E034 (10/00)



