2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

BETA DELTA CORPORATION

P01000019954

ecretary of State

04-17-2003 90191 012 ***158.75

Principal Place of Business

5521 S. RIDGEWOQD. #5
PORT QRANGE Fi. 32127

Mailing Address
P.Q. BOX 238636
ALLANDALE FL 32123

AR G R

2. Principal Place of Business

3. Maziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

SEIDERS, ROBERTM
5558 TRAIL SIDE DRIVE -
PORT ORANGE FL 32127,

City & State City & State 4. FEI Number Applied For
59-3750392 Nat Applicable
1 Z n s
Zp Country P Country 5. Certificate of Status Desired $8'75 Addmonal
Fes Required
- .6. Name and Address of Current Registered Agent: ——.._~ .. e w5 v o =-.T.-Nameand Address of New Reglistered Agent: - - - —-——"
Name

Street Address (F.Q. Box Number is Not Accepiabile)

City

Zip Code

FL

. the obligatiors of registereq,;'agent.

SIGNATURE

B, TiE) above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typad ar prirted name of registered agent and litte if applicable.
v

{NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fée will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

|- Make Check Payable to Florida Department of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 41 if

changed, or on an attfach resg, with all olghr like empowered. mj
LRER éb&ﬁf'ﬁe,% Fee ‘t})%
Daytime Phona &

SIGI"ATURE AI[D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

10. . OFFICERS AND DIRECTORS I . ADDITIONS{CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition
NAME SEIDERS, ROBERT NAME

STREET ADDRESS (5558 TRAIL SIDE DR. STREET ADDRESS

cn-sT-2P 1PORT ORANGE FL 32127 Ciry-ST-21p

TLE v O Delete TITLE A WL change [ Additien
WM ISCHANSNECK, DANOLD e PAROLD seHoNSRECK
STREET ACDRESS (g8 SPINNAKER CIRCLE STREET ADDRESS

anv-s17°__|SOUTH DAYTONA FL 32119 on-si-2¢ FPELLING oNL-

TITLE A i 7 "t (51 T o T E=Mchange [ Addition [
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE & belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-7P

TILE O Delste TITLE [JChange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

CR2E034 (10/02)



