2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BETTI, INC.

PO0000047205

Principat Place of Business
8466 N. LOCKWOOD RIDGE ROAD. #196
SARASOTA FL 34243

Mailing Ad

dress

8466 N. LOCKWOOD RIDGE ROAD. #19%
SARASOTA FL 34243

Z.SErincipaJ Place of Business

AroSeln F

3. Majling Address

Suite, Apt. #, etc.

<4

Su\teSt

ML

FILED

Apr 22,2003 8:00 am

ecretary of State

04-22-2003 90060 030 ***150.00

1IUULL Y

T T

[0 CHECK HERE IF MAKING CHANGES

C\ty&S% [7!.')

Applied For

4. FEI Nurnber 65'1007058

Mat Applicable |

City & e v
AT

-

AV ivBYIs0

i o[ Clin Zi County
Zip ﬂ/s ry » y 5. Certificate of Status Desired E] $8 75 Additionat
B e, i | i o T T T ‘Fee Required-~
- — - 6 Name and Address of Current Registered Agent ?. Name and Address of New Registered Agent
Name

KING, CLIFFORD M
2033 MAIN STREET
SUITE 303
SARASOTA FL 34237

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

City

Zig Code

FL

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 abligations of pegistered agent.
S\GNAT_I)BE%LQ‘

Signature, typed or printed name of registered agsnt and tLite if applicabie.

(NOQTE: Registered Agant sighature reéquirad when reingtating)

DATE

¢ FILE NOW!!I FEE 1S $150.00
< After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. “OFFICERS AND DIRECTORS 11,
TLE P O pelete TITLE Ol Change ] Addition §
NAME KERNAN, BETTY ' NAME =N
steeT somress | 8468 N LOCKWOOD RIDGE ROAD STREET ADDRESS 3
crv-st-ze | SARASOTA FL 34243 CITY-57-2P 9
TILE O Delste TITLE T Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP J CITY-ST-7IP
o (1 Rt Rt e et - e - e ST ST e E e e T SRS e —— = Chinge [ Addition | ™"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Gity-S1-2IP
TITLE O gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1- 2P CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 7P CITY-$7-71P
TITLE [ pelete TNLE {1 Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-20P J 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)(i), Florida Statutes. | further certify that the information

indicated en 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
d lo exaecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nAll other like empowered.

AOJUIRED

of the carporation or the receiver or trustee empower
changed, or on an attachment with an address,

SIGNATUR YO E 1A

SIGNATURE AND TYPED OR¥PRI

TEY NAME'OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




