2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT #  P0O0000082236

1. Entity Name

BETKE HOMES, INC.

Principal Flace of Business
28341 SO TAMIAMI TRAIL
SUITE 1
BONITA SPRINGS FL 34134

Mailing Address
28341 50 TAMIAMI TRAIL
SUITE 4

BONITA SPRINGS FL 34124

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90996 011 ***150.00

WML

[!/CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
65—0777589 Not Applicable
Zip Country Zip Country 0 $8.75 Aaditional

5. Cenificate of Status Desired

Fee Required

6. _Name and Address of Current Registered Agent

7. Name and Address of New.Registered Agent . —

SCHUMANN, RAYMOND L
13141 MCGREGOR BLVD, STE. 9
FT MYERS FL 33919

a:;fL bQL\ L. 3;Inumalnn

3_"&8 ddress

0. Box Number is Nol

weens G

ey Blvd. Suite I

v
Bonre Spnneg

FL

EOTEL

8. The above gamed entity submits this statement for the purpose of changing its registered office or registered z‘agenl. of both, in the State of Florida. | am familiar with, and accept

:{liﬂloi

Alexarder Betrk

il applicable.

Sl ature, typed or printed name of registered agent and til

(NGTE: Registered Agenl signaturs required whan rainstating)

“DATE

FILE NOWH! FEE 1S $150.00
Atter May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TILE P O] Detete TIMLE [ Change [ Addition
NAME BETKE, ALEXANDER NAME

streer aocaess | 27001 HARBOR DRIVE STREET ADDAESS

orv-st-ze | BONITA SPRINGS FL 34135 CITY-ST-21P

TTiE VP 2 Delete THLE v [ change X Addition
NAME 1220, DON NAME ERIK DHETKE .

STREET ADDRESS | 3324 SW 7TH PLACE srreer aooress | 9193 ('ﬁ"*'-\"“-

crv-st-zp | CAPE CORAL FL 33914 i, ov-size |(Bonibe 5 pﬂﬂﬁi , o 33T
METT ™ 7 | TR T e s et L o T [ pagte fTIE - e - - : D — [J Change =3 Addition
MAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P TY-ST-21P

TITLE O pelete TITLE [ change ] Addition
NAME NAWIE

STREETADDRESS | . STREET ADDRESS

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

THLE O Detete TITLE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADGRESS

CITY-57-2IP CITY-ST-2F

TITLE ] oelete TITLE [ change ] Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

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

12. | hereby certify that “the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec cn this report or supplemental report is irue 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 theyreceiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta1 t with an address, with all other like empowered,

Qoo (lexontee Betke al1g)oy (2341\‘%'48 200%

SIGNATURE: <

LA
SIGNATURE AND‘I’YFED 0 PHINTED NAME OF 85I

ING DFFICER QR DIRECTOR

Date

Day\:m ong ¥

AV 9LOEPS0

CR2E034 (10/02}



