2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90066 025 ***150.00

DOCUMENT # P0O1000114579 CEE

1. Entity Name

BETTY L. BECKER, P.A,

Frincipal Place of Business . Mailing Address : _
718A OHIO AVE ' 7184 OHIQ AVE - JUUIVOID

PALM HARBOR FL 34683 ' PALM HARBOR FL 34683

o R

2. Principal Placg of Business 3. Muiling Address
590 Sogey (Lose |54 S CRREY (rose

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

-?)ity&State /7[ ,q .6 60 £ B /C,L ‘ ’qit.%sme :( ,é[}gp_, P&/ 4. FE{ Number NOT APPLICABLE :th:::) I'i:;J;bJ'e

Zip ] ) niry O -+ ountry ) » . 8.75 itional. -
__3 % 3'3 - /GM 3%? - . /Nm q S — | -8. Certificate of Status Desired O - gee’ ﬁeq:igec;t !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7: ’ E 2 a
BECKER' BETTY L Street /:Z)Eé o's énb‘ risENot Accepta
718A OHIO AVE S BIBEE T Crose
PALM HARBOR FL 34683 ‘
City Zi
o Htrp 8ok FL &S0 83

8. The above named entity submits this stat

the obligat@pgistered agent. .. / /
X gZéé 2
SIGNATURE 4 : Wd' d / 6

ent for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept

Signalwre. typed rﬂnled name of ragistered agent and title if applicable. i : (NOTE: Registered Agent signature raquired when reinstating} . DATE I'4
FILE NOW!!! FEE IS $150.00 . o oL
. . 9. Election Campaign Financing $5_00 May Be
.. After May 1, 2003 Fe_e wilt be $550.00 Trust Fund Contribution. O Added to Fees
kiake Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE 0 3 Delste TITLE [ Charge [ Addition
HAME BECKER, BETTY L NAME
sTreeT aDokess | 718 A OTTIO AVE STREET ADDRESS
cov-st-ze | PALM HARBOR FL 34683 CITY-8T-21P
TILE O Delete TILE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - e P14 |y 210 RN DRSS A e U
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
TITLE 1 oeleta TITLE [Jchange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TMLE O Defete TILE [ Change [ Addition
)

NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-37-2IP

12. | hereby certify ihat ¢he information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with %empowered
SIGNATURE: CHHPETBANTCCLERED 7, /{é} 727 - 7853014

" SIGNATURE AKDAYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phana #

CR2E034 (10/02)



