2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
DOCUMENT #  P94000032764 y
- Eniyvame Secretary of State
BETZ REALTY, INC. 02-13-2002 90129 037 ***150.00
Principal Place of Business Mailing Address
10458 ALTA DR. 11829 LEAFDALE CIR W _
JACKSONVILLE FL 32226 JAGKSONVILLE FL 32218 _ ) C
us l
I S A
Suile..Apt. #, atc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3241740 Not Applicabie
Zip C-ouniry 2P Country 5, Certificate of Status Desired _l:l ?g;ggq S:ﬂ:{iﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . . -
BETZ G.C Witlipm B. Da ker
v Street Address {P.C. Box Number is Not Acceptable)
2404 LEAFDALE CIR S
JACKSONVILLE FL 32218 11825 Leafdple e (v.
5 Sackesow ville FL 355y

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 Forida.

SIGNATURE C)Lﬂﬂ..i-.- 79 %—év—- (oi\LiAaw B, Bakel , Seey (oY /.;17/02

Signature, typed or primed name of registered agent and title if applicable (NDTE: Registered Agent signalure required when réinstating) [ © DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. ‘ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed (o] Faeis y
(See criteria on back) Make Check Paysble to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSTD (O Deiete TTE VPD Brcfange (] Acdition
NAE MATTHEWS, TERRY NAME MATTHEXS, TEREY

steeT AnoRess | 3474 BETZ LANDING DR.
crv-st-ze | JACKSONVILLE FL 32226

STREETADDRESS | 3 o | LAHUi'C r
avsze | T ackesop vible ; FE 32219

TIMLE SPD O Crange  [Zddiion
NAME Loitlitue D, BaRER
STREETADCRESS | J/ @ 2F L@ATAA fE oA W,

TITLE VPD Delete
NAME BETZ, G.C. K
sTaeer aooRess | 2404 LEAFDALE CIR S

orv-s-20 | JACKSONVILLE FL 32218

arvsize | packesod ville, FL 22218
TILE ’ [3 change [ Addition
NAME

T nC ' [R{Delets
NAME BAKER, LATRECIA

stheeT acoress | 11829 LEAFDALE CIR W STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32218 CITY-ST-2IP

TILE O pelete .TTLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-7IP CITY-ST-2IP

TITLE : [ pelete TITLE . O change [ Addition
NAME : NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o Go¥
SIGNATURE: il A (3 BakA Seet oifn[o2 9558798

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



