2003 FOR PROFIT CORPORATION FILED
UNEIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

DOCUMENT #  P00000093282 ecretary of State
1. Enlity Name 04-15-2003 90123 033 ***150.00
JACK W. BETTMAN, P A,
Principal Place of Business Mailing Address
5150 BELFORT ROAD 5150 BELFORT ROAD
BUILDING 100 BUILDING 100
(AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, et [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3674207 Not Applicable
Zio o ‘Elguntry B G L L Countrf"; .+ |5 Cortcate of Status Desived [ g;ae gfqﬁgﬂijonat )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETTMAN’ JACK W Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD, BUILDING 100 :
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entily 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 obligations of registered agent. .

SIGNATURE
- Signalure, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
. 9. Election Ca Financin
After May 1, 2003 Fee will be $550.00 Trusthund (r:noﬁlr?bnuﬁ::n h O fdsd]gj(!ohg?éf °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPST O Delete THTLE [ crange ] Addition
NAME BETTMAN, JACK W NAME
streer aookess | 5150 BELFORT ROAD, BUILDING 100 STREET ADDRESS
or-st-2p | JACKSONVALLE FL 32256 : CITY-5T-2P
TINLE 1 Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCITY-ST-21P e = e i i e et e B OITY ST TP o e e e e wmm— e el
TITLE O oelete TITLE ‘ [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADCRESS
CITY-§T-72tP GIFY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-ZIP
TmE [J Delete TMLE 3 change [T Addition
NAME N NAME
STREET ADDRESS § STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgltess, with all other like
SIGNATURE: ___QIED YED 3 l?g(ﬁ (04 296~ (58T

SIGNATUTWANDTYPED OR PRINTED NAME QF SIGNING OFFIGEH OR DIRECTQR Date Daytime Phona #

|

CR2EQ34 (10/02)



