2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PEC?FNUmMENT # P93000006663

BETTIE'S BOOKKEEPING SERVICE, INC.

May 01, 2003 8:00 am £
Secretary of State :

Principal Place of Business
6218 9TH ST
ZEPHYRHILLS FL 33541

Mailing Address
6218 9TH ST
ZEPHYRHILLS FL 33541

2. Principal Place of Business 3. Mailing Address ”mml "I I'm"m"m Ilm "m Ilm ||"I mu Iml m"”l”ll'
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2561092 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
. .6. Name and Address of Current Registered Agent. . - - 7. Name and Address of New Registered Agent . -
Narpe
¢ Lisa valewTiwe
JOHNSON, BETTIE
‘S?el Address%() Box Number is Not Acce;z Ze) 2, /A
6218 9TH ST Z .S & T 1S L S,
ZEPHYRHILLS FL 33541 ZEFPHYT Hills © - 2
City Zip.}.Co m
a FL I a 2 7
8. The above nameg/entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
W N B .D_Q, 3
igrature, typed or printed nama of ragistered agent and title it applicakle (NOTE: Registered Agent signatura requirsd whaen reinstating} DATE
s 1
N FILE Now! =FEE l$ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10.f OFFICEF!S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE 1] [ palete TTLE [Dchange [ Addition 8
NAME JOHNSON, BETTIE C NAME =3
swreeT anoress | 6218 9TH ST STREET ADDS) 3
orv-st-ze | ZEPHYRHILLS FL 33541 cm-s EXS P c
o
TITLE S [ Delete TITLE Ferange [ Addition 5
NAME VALENTINE, LISA NAME
sTReeT a0oness | 38633 OTIS ALLEN RD. STREET ADDRESS
onvsi-ze | TAMPA FL 33837 |26 FH YR ¥ s, FL 375 Yy
TITLE e ™ pelete TITLE ~  DGhange [ Addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O Defete TMLE [Jchange [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete MEe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CITY-ST-2P
12. | hereby certify thatthe information su lied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementil'report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trdstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, with all other like empowered.
AT .q. DER U(\ \ - N-
SIGNATURE: %4 LN/ SRENSEe5 | AT TS TN
& )JGN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




