—— FILED

i,
2003 FOR PROFIT CORPORATION Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR us  Secretary of State

DOCUMENT # P02000030797 01-15-2003 90255 040 ***150.00
1. Enlity Name
BETTON PROPERTIES - 4575, INC,
Principal Place of Business Malling Address , 5 5 U U B 5 1 “
1684 GRAND OAK CT 1684 GRAND DAK CT
LONGWOOD FL 32750 LONGWOOD FL 32750 . T v
I — I [HURAAIAU AR G

Suite. Apt. # elc. Suite, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbar Applied For

OA-0573/75 Nol Applicable
Zip Country Zp ) Country . $8.75 Additional
5. Centlficate of Status Desired |} Foe F!equiret; o
8. Nare and Address of Current Registared Agent T T = 7 Namie and Address of New Rejjistered Agent- - -
-, . Name , ) L
CONSTANHNO.'ANTHOWJR"—;‘ oun ) - v;t:eet Address (P.C. Box Number is Not Acceptable)
. 1684 GRAND QAK CT

'LONGWOOD FL. 32750 |
L m City Zip Cod
yoo s : . ! FL p Loda

8,, Tha above named entity submits this statament for the purpose of changing ils registered office or registered agent, or bolh, in the State of Forida. | am famillar with, and accept

-:“*he cbligations &¢ registered agenl.

L O

i‘:" v "‘f;ﬂ-’.&' 'x.';.‘ .

SIGNATURE -

Bl ‘2*“'& 'Swm Iyped tr prirtad name of rogisiared gant and titla if Spphicable. {NOTE: Registered Agent signalure recuired when reinsiating) CATE

T -f-:"FILE NOWIN FEE IS $150.00 '

BRI - 9. Election Campaign Financing $5.00 May Be

Ly Atter May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. 0 Add

Moke Check Payabie to Florida Department of State rus onisioution : od to Foos

10. -~ .CFFICERS AND DIRECTORS ] EIF ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11

e D ’ " O o e ‘ O change [ Acdtion

NAME CONSTANTING, ANTHONY JR HAME

smeeT aoress | 1684 GRAND OAK CT SIREET ADDRESS

ore-sr-ze | LONGWOOD FL 32750 CITY-S1-21P

e ] Detete TmE O change [ Asdition

NAME NAME

STREET ADDRESS ) W STREEY ADDRESS

Ciry-S1.2¢ CITY-ST-7P

TME [ Detete TLE [Jchange [ Addition

NAME i rmm w7 e e . — - . N.AME P — i e e ma aw
_STREETADORESS |~ o om e m — = —— ¢ ™ " M O ADBAESS

CiTy-ST-2P CITY-51-2

nTE Oosere  J me . [ichange (] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§1-27P . CITY-ST-2P .

TITLE O neles TmE [ changs [ Addition

NAME NAME .

STREET ADORESS STREET ADDRESS

CIrY-ST-7P GITY-S1-2P

TTE O oelete TME D Change [ Agition

HAME NAME

SIREFT ADDRESS STREET ADDRESS

CATY. ST-2IP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes, | further certify that the information
indicated on this raport 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 of cirector
of the corporation or the receiver or rustee empowered to axecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 1007 Block 111
changed. or on an attachment with an address, with all other ike empowered. :

SIGNATURE: (3

.\{--.ng; 1-i3-23  4p7-f3).1228

Duytirws Proes §

CR2E034 (10/02)




