2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000004438 Apr 21, 2000 8:00 am
" v ene ecretary of State

BETECH INTERNATIONAL CORPORATION T 2000 A0 01 421 50,00
Principal Place of Business Mailing Address
262 WHISTLER SPRING COURT 13170-56 ATLANTIC BLVD
JACKSONVILLE FL 32225 206 J99UL
JACKSONVILLE FL 32225 :
us :
Suite, Apt. #, etc. Suite, spr—ro DO NOT WRITE IN THIS SPACE
206
City & State City & State 4. FEI Number Applied For
59-3165645 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINGO, TED S Street Adcress (P.O. Bax Number is Not Acceptable)
262 WHISTLER SPRING COURT
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
L Thi ion is eligib! isfy its | ibl ! ‘ K . . . .
ooy e soonoda o " | s MAY 1,000 Fog il b Sgsbgp | 1 ElectonCampaign Enancing - $5.00 ay o
,g 'q ) er ’ ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME DOMINGO, TED 8. NAME
SiREET ADDAESS | 262 WHISTLER SPRING CT. STREET ADDRESS
CiTy-S7-2IP JACKSONV'LLE FL CITY-57-2IP
TITLE TS O Delete TITLE [ change (7 Acdition
NAME DOMINGO, CONCETTA P. NAME
STREETADDRESS | 262 WRISTLER SPRING CT. STREET ADDRESS
CITY-S1-2IP JAGKSONV".LE FL CITY-57-2IP
TTLE A [ pelete TITLE [ Change  [] Addition
NAME CEGUERRA, EMMELINA NAME
STREET ADDARESS 2411 PEG LEG HD STREET ADDRESS
CITY-57-2iP J CKSONV".LE FL CITY-8T-2IP
TITLE W [ Delete TITLE {0 change ] Addition
NAME DOMINGO, VINCENT J HAME
StReET 500455 | 962 WHISTLER SPRING CT. STALET A0DRESS
CITY-81-21P JACKSONWLLE FL CIry-§T-2IP
TILE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
e T DOloeee TR WE T T T o 1 cramE— ] addition™
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate ang 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with 2l other like empowered.
SIGNATURE: Ll & ~75% " /¥ AR povo (Gog) 22.1-/230
D NAME OF SIGNING yhcen OF DIRECTOR Date Dayuma Phene #

SIGVTURE AND TYPED OR PR

—
R
e, . F/4

CR2E034 (9/99)




