2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

FpgquENT# P94000084068

BETSY HILLS REAL ESTATE, P.A.

Secretary of State

03-25-2002 90043 034 ***150.00

Mailing Address

P.0. BOX 2150
ANNA MARIA FL 34216

Principal Place of Business

419 PINE AVE.
ANNA MARIA FL 4218

I O

2. Principal Place of Business 3. Mailing Addrass

Suita, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. Cily & Siate City & State 4, FEI Number Applied For
W 162 Not Applicable
Zp Country zji. o Country 5. Certificate of Status Desired [ ?:;'gasq lﬁfa‘::“"’"a'
6. Name and Address of Current Registored Agent 7. Name and Address of Naw Registered Agent
B S - — o |Name . . e e i e ao o .l NI S
Hu's’ BETSY Streal Address (P.O. Box Number is Not Acceptable}
418 PINE AVE.
ANNA MARIA FL 34218
. City FL [ Zip Code
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.
K
SIGNATURE
Signatan, lyped or printed name of reisteced agent and uthe if soplicable. {NOTE: Registerad Apsni signaluré requigd when raindiating} DATE
9. This corporation is eligible lo satisly its Iniangible . FILE NOW!I! FEE IS $'! 50.00 |-10.-Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do s0. - After May 1, 2002 Fee will be $550] “Trust Fund Contribution. Anded 1o Feas
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Time P O tetete HILE O Change (7 Addiion | S
NAME HILLS, BETSY HAME =)
stREeT poress | 419 PINE AVE STREET ADDRESS 3
emy-st-zne | ANNA MARIA FL 34216 CITY-5T-2P u
e O oeleta THTLE [Qchange [ Addition ]
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-sT.2p CITY-ST-2P
e 3 Gelete me T T T ST TS ST T T T D) charge [ Addition
NAME HAME

—SINEETADDRESS | T T TS S ARmSsemm afme s el STREET ADDRESS - | — = * = e e e .
Ccmy-sT-2IP CiTY-§7-2IP
Tme [ Deete _W TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CY-S1-2IP
e 3 Delese e O cmnge [ Addition
MAME HAME
STREET ADDRESS | STReET ADORESS
CITy-ST1-21p CITY-ST-2IP
TmEe [ pelete e Cichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

SIGNATURE:

13. [ hereby certify thal the information supplied with this Kling does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrnation
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or (he receiver or irustee empowered 1 execule this report ds (equired by Chapter 607, Florida Statutes: and that my name appears in Block 11 O Block 123
changed, or on an attachment wilth an address, wilh all ather like empowered.

SRS SROUIRED

778- 21|

SIGNATURE AND TYPED OF PRIWTED NAME OF SIONING OFFICER OR DIRECTOR

Deyume Phone ¢

// 3’0[02
7 s




