2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000084068 Apr 17. 2000 8:00
1. Entity Name . l' 9 . am
BETSY HILLS REAL ESTATE, P.A. ecretary of State
04-17-2000 90015 013 ***150.00
Principal Place of Business Mailing Address
419 PINE AVE. P.0. BOX 2150
ANNA MARIA FL 34216 ANNA MARIA FL 34216-2150
2 v ISR AR RS RICARL R
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0534 Applied For
162 Nt Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Addi'(ional
Fee Required
- -6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HILLS, BETSY -
¢ Street Address (P.O. Box Number is Not Acceptable)
419 PINE AVE.
ANNA MARIA FL 34218
City FL Zip Cade

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 Florida.

SIGNATURE _ : - : i
, S\gnalulre, typed or ponted narme of registered agent and bitle it applllcaww whsn rainstating) DATE
B 1 o tonl il o s ne FILE NOWLL FEE 18 815000 ) | 10 SectonCanpasn oy $5.00 way b0
o ' Trust Fund Centribution, [; Added to Fees
{See criteria on back) [
11. ', QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TMLE P ‘ ’ [ Delete TILE [} Change [ Addition
NAME HILLS, BETTY NAME
street socress | 419 PINE AVE STREET ADDRESS
CITY-ST-21P ANNA MARIA FL 34216 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-7IP
TILE - - (] Delete -§ me S _ [C).Change _ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE ) O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE {(JChange [ Addition
WAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or directer
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 4f
changed, or on an attachment with an address, with all other like empowered.

SRR 7/{)@/2@2) Py-729-229/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER (R DIRECTOR Daytims Phone #

CR2E034 (9/99)



