l.
2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

! .
DOCUMENT # P94000033688 20. 2000 8:00
1. Entity Name Mar b . am
4. . BETTS, INC. Secretary of State
03-20-2000 90104 009 ***150.00
Principal Place of Business Ma‘.'.ir{g Address
11818 ATLIN DR 11818, ATLIN DR
ORLANDO FL 32837 QRLANDO FL 320837-9582
Suite, Apt. #, etc. Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
59—3244284 Not Applicable
Zip Couniry “n Country 5. Certficate af Staws Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
————— — - = e e e S e T NI ™ S et aTT —— - J— — - N —————
SMITH, DAVID C Street Address (P.O. Box Number is Not Acceptable)
5960 OAKHURST DR
SEMINOLE FL 34642
City FL Zip Code
8. The above named entity submils this statement for the purp')se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and e 1 app'licable. [NOTE: Registered Agent signature Teguirsd when remsiating) DATE
i
. o o . L e
9. Ihwsfﬁorporatpn is e!\glbge 1:3 stansfydlts Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax rlng rgquirement and elects to do so. . After MJ"W 1, 2000 Fee will be $550.00 Trust Fund Cantribution, [ Added to Fees
{See criteria on back) 0l Make Checi Payabie to Department of State
i1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete e [1Change [ Addition
NAME BETTS, JAMES J NAME
streer anoress | 11818 ATLIN DR STREET ADDRESS
CITY-ST-2IP QRLANDO FL 32837 CITY-ST-2IP
TILE D 7 Delete TLE (] Change [ Addiion
HAME BETTS, PRAMEPREE S NAME
grreey aooress | 11818 ATUN DR STREET ADORESS
CITY-8T7-2IP QRLANDO FL 32837 CITY-5T-2IP
mE ] =4 Ooelste — e . - [ Change [ Additfon
NAME BETTS; STEVEN J RAME
streer aooress | 8087 SOUTH FAIRFAX CT = « - || SIREET ADDRESS
CITY-8T-217 LITTLETON CO 80122 CITY-57-2IP
TITLE O Delnie TILE D) trange T hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F LTy -ST- 2P
TILE O pelste THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP .
THLE 7 Delete TITLE O change [ Addition
NAME NAME
* STREET ADDRESS STREET AODRESS
CITy-S1-2IP CITY-§T-2IP
13. | hereby certily that the informaticn supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther cerlify that the information
indicated on this report or supplemantal 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
AL C O N Al 7 I . P )
SIGNATURE: /‘4"« Py, GBI Praweoree S, Berrs 29;,@1:@4;2?2060 GO7-290-37241
/ SIGWATURE ANDTYPED OR PRINTED umelor SIGNING OFFICER OR DIRECTOR DatY Daylme Phone #



