o

1
I

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2001 8:00 am

1
DOCUMENT #  poo000093282 Secretary of State
1. Entity Name J /
05-23-2001 ok
Jat“.k W. Bettman, P.A. / 90199 046 ***150.00
i
Principal Place of Business Mailing Address ) . .
5150 Belfort Road, Bldg7100 15150 Belfort.Road Bldg.l100 . LUUBYZUH
Jacksonville, FL 32256 Jacksonville, FL 32256 e
2. Principal Place of Bu?iness 3. Mailing Address
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' S-q - 3 6’? q'} 07 Not Applicable
Zi i Count Zi C i
P euntty ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bettman, |Jack W. Streel Address (P.O. Box Number is Not A ble)
. . treet ress {P.O. Box Number is Not Acceptable
5150 Belﬁort Road ,Building 100 . P
Jacksonville, FL 32256
- Cit Zip Code
| Y FL p
8. The above named en‘tity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.
LSIGNATURE “37w R L. et e
et e " Signature, lyp{‘ed qg_'pri‘n_t‘e:g naria of regist.?._red agent and lile ll.apphc?b\‘é, L h +(NOTE: Registered Agent signature required when rfeil?slalmg) DATE
T - - - - L F g S L e et g ® T - .
i i i iai i i i ) '.‘i: " 1 .0" v .o r--l. T

9, ?'iﬁmpmaﬂ?n i e";g'::;e t? zftlstsfyc;ts Iztanglble | Mflhi??"z”;& '::EE 5ﬁsli$b 5%.5500:00_ i J 10. Election Campaign Firancing * $5.00 May Be
ax filing requiremen; and elecls 10 6o s0. er MAY 1, « ea 0 $OIUBL g Trust Fund Contribution. ~[d Added to Fees
{See criteria on back) g . Make Check Payable to Department of State.

1. “ | QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME v ' [ pelete wme D/P/SIT/ KX chenge [ Addition g

NAME Bet tman, Jack W. NAME Bettman, Jack W. =

STREETADDRESS | D 150‘ Belfort Road, Bldg.l00 STREET ADDRESS X

CITY-ST-2P Jacksonville, FL 32256 OITY-57-71P o

N

ILE 1 Delete TITLE ] Change ] Addition 5

NAME . . NAME

STREET ADDAESS STAEET ADDRESS

CITY-§T-2IP ~ - . CITY-ST-2IP

TITLE [ Delete TITLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TiTLE []change  [J Addition

NAME 1 NAME

STREET ADDRESS | . STREET ADDRESS

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

TITLE 1 7 Delete TITLE [ Change [ Addition

NAME | NAME

STREET ADDAESS t STREET ADDRESS

cry-sT-2P OITY-S1- 2P

e ‘ O oelete TTiE : O Change {1 Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS .

CIY-ST-2P CITY-ST-ZIP ’ .

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if n’xaade under oath: that | am an officer or directar
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ar?d.r t my name appears in Block 11 or Block 12 if
changed, or on an‘qttachment with an address, with all other like empowered. \

SIGNATURE: Necth V. - DﬂOk W, B‘UHVTHN Blalo] (q04) 996-1855

J [\EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR D&nc i Daytime Phone #




