FILED

(UBR) :
S OCUNENT # Apr 29,2002 8:00 am
et P93000004438 ecretary of State
|
BETECH INTERNATIONAL CORPORATION 04-29-2002 90111 022 ***150.00
i
Principal Place of Business Mailing Address
262 WHISTLER SPRING COURT 1317058 ATLANTIC BLYD
JACKSONVILLE FL 32225 X6
JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address :
13170-58 Atlantic Blvd., ) ]
Suite, Apt. #, etc, Suitle. Apt. #, elc. DO NOT WRITE IN THIS SPACE '{
Suite 306
City & State City & State 4. FE! Number Applied For
Jacksonville, FL 59-3165645 Not Applicable
Zip Country Zip Country e ; $8.75 Additional
§. Certificate of Status Desired | - :
32225-4213 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e T T o R e Sm e e T T T T o s ~Name - = cmmees S e o = —_— — e T ——
DOMINGO- sTED S Street Address (P.0O. Box Number is Not Acceptable)
262 WHISTLER SPRING COURT
JACKSONV!\I:.LE FL 32225
B City FL Zip Code
8. The ébc_)ve named enlity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
: > 9.-This. corpoiationis aligibleitosatisfy itsintangiblea= == < iLES 150, o e R T T P
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e T Sampaign - g $5.00"may Be
S rust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change (] Additicn 5_
NAME DOMINGO, TED S. ‘ NAME §
STREET ADDRESS 262 WH|STLER SPR’NG CT STREET ADDRESS s
CiTY-ST-ZIF JACKSONWLLE FL CITY-ST-ZIP §
TTLE TS O Delete TITLE [JcChange [ Addition | &
NAME DOMINGO, CONCETTA P. NAME
STREET ADDRESS 262 WHISTLER SPRING CT STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-§T-2IP
TITLE A [ Delete TITLE [ change [ Addition
NAME CEGUERRA. EMMELINA M
! 1 IERRA. EMW Ao e e - . L . _ )
TETREET ATORESS | “o411 PEG LEG RD ET ADDRESS =
CITY-ST-2IP J ACKSONV“.LE FL CITY-ST-ZiF
TITLE VP O pelete TITLE [ Change [ Addition
NAME DOMINGO, VINCENT J NAME
STREET ADDRESS 262 WHISTLER SPR|NG CT. STREET ADDRESS 7
CITY-ST-7P JACKSONVILLE FL CITY-ST-2IP .
TTLE D [ palete TTLE [Jchange [ Addition
NAME DOMINGO, RICHARD M NANE
STREET ADDRESS 262 WHISTLER SPR]NG CT STREET ARDRESS .
CITY-ST-2ZIP JACKSONVILLE FL 32295 CITY-ST-2IP
TITLE ' O Detete TLE . [OJcnange [T Addition
th
NAME NAME i
STREET ADDRESS STREET ADDRESS dﬁg ‘
CITY-ST-ZIF CIy-51-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(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 it 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 607, Floricda Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like empowered.
RTINS PRY Yoy ~221-]33D
SI'NATUHE AND TYPED OR PRINTED NAME OF SFING OFFICER DR DIRECTOR Pata Daytime Phone #




