2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BETKE HOMES, INC.

DOCUMENT # PO0000082236.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90108 013 ***150.00

Principal Place of Business

28621 CARRIAGE HOME DR. UNIT 202
BONITA SPRINGS FL 34134

Majling Address

28621 CARRIAGE HOME DR. UNIT 202
BONITA SPRINGS FL 34134

W W r e om om owe e

R

SCHUMANN, RAYMOND L
13141 MCGREGOR BLVD, STE. 9

2. Principal Plage of Bysiness — L 3. Mailing Address
wama bt <AMLZ-
Suitey Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Juvle

ity & St - City & State 4. FEI Numb, Applied For
6[7“/ W¥) 2 (gg" 03‘?-—' -7 S g? Not Applicable

i Count Zi Count iti
i‘il/ Iq);, LU&Z_ . P ouniry 5. Certificate of Status Desired [ ?g';,g‘ l.j\i:!;iétlonal

. ~_  _f..Nameand Address of.Current Reglstered Agent N 7. Name and Address of New Registered Agent
Name i - T T T -

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

FT MYERS FL 33919
‘ City FL Zip Code
8. The above J entity submits this stElement for the pfypose of changing its registered office or registered agent, or bath, inthe Sitéte of Florida.
SIGNATUR
7 ignatur{a. typed'or‘f:%!nwm registered agert and litle L’applicahl& (NOTE: Registared Agent signature raquired when reinstating) DATE
‘ e e . m
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do s6. After MAY 1, 2001 Fee will be ﬁ"fﬂ’ﬁ'ﬁ\ Trust Fund Contribution. Addod 10 Faes
{See criteria on back) Make Check Payable to Depagtment of State

11. OFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 -

TILE D 3 Delete I TILE O change  [J Addiion | S

NAME BETKE, ALEXANDER NAME =)

sTReET aoDResS | 28621 CARRIAGE HOME DR, UNIT 202 STREET ADDRESS 3

orv-st-2¢ | BONITA SPRINGS FL 34134 a-s7- 2P <
od

TITLE [ pelete TIFLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

me - - - - #—[=] Delote TITLE [ Change [ Addiion

NAME NAME —— =

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-ST-2IP

TMLE {7 Delete TITLE [Jchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

13. | heredy certify that

of the corporation or thg
changed, or oh an atly

SIGNATURE 3¢

Rceiver or trusiee empowered

| er like empowered.

4)810(

I he e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify that the information
indicated on this replirt or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
aexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C_CND s oo

r Date Daytime Phone #




