2000 UNIFbRM BUSINESS REPORT (UBR) FILED

1. Entity Name

BETAS—A-SALONANG. Secretary of State
Qid Andrew Klarr 5,42/,0 45/@ ne. 05-15-2000 90288 015 ***150.00

Principal Place of Business Mailing Address
: C/O WALTER SANDERS
AT RS04 13910 N DALE MABRY #1
925 ¢ thia Pacrest vl TAMPA FL 33618:2440
Brandpn Fé& 335/1
2 s s NIRRT A
725 L ha Ppereid doad | 1355 Sonead A€
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPAGE
ity & Sta d/ "I~ _City & Stme. / 4. FEI Number Applied For
A&lﬂ 20, JC]ﬂr/ 4 ﬁmlqj /E/ﬂffi/@.’ - - - . 593325124 Not Applicable
ap j_f/ k Gountry e Country 5. Certficate of Stalus Desies [] $8+79 Addtional
'-} ‘ // . ' 3&3‘ /é’ - Lertlica Fee Required

», ! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = /S E——

SANDERS, WALTER 2449
13910 NORTH DALE MABRY HWY. SIS Snnad - BOEN

SUITE ONE

TAMPA FL 33618

777 FL | 55eu

.B.-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.

Ly Moy Sandird 2L/ o0

or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) 7oatE 7

SIGNATURE

Signature, Typ
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N ' I ‘
o ; 0. Election Campalign Financing $5_00 May Be
Tax fltlng rgqutremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Corribution, O Adted {0 Fees
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THTLE P }Xgeme e Clchenge [ Addiicn
NAME COMBS, PHILP B NAME
streer aporess | 10008 KEN LAKE DR -§ STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33587 CITY-ST-2IP
TITLE 5] [ oelete TITLE [ Ghange [ Addition
NAME PERDICOW, ANDREW NAME
sTreeT a0oRess | 3611 WOODHILL DR. STREET ADDRESS
CITY-ST-2P BRANDON FL 33511 CITY-3T-21P
mE O Delete e Fresidpat 3 Change (3 Additicn
NAME NAME David lomds
STREET ADDRESS _ stweeravoress | g4 Wogdhill Prive
© CITY-51-2P CITY-ST-ZIP Arandon. F/IHJQ 335/
TMLE [ Dslste TITLE D 7 [ Change " Addition
NAME NAME TaNice . maﬁﬁeu.as
STREET ADDRESS STREETADORESS | VL1 5~ CALLWSTA Ve
oITY-ST-2P L 0 oITY-ST-7P Valewo, F 33594
LE R i [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - .« C STREET ADDRESS
CITY-ST-ZPP - ot e B CITY-ST-2P
TITLE Yog o O pelate TITLE OJchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aad 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 empow te 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 addresg; wi like empowered.

SIGNATURE: ___- - %A "7/ (/00 S/r694-Y!

SIGNATURE AND TYPED QRPRINTED NAME OF SIGNING QFFICER OR DIRECTOR £ Dats “Dayurme Phane #

- s ) " — =z t T Tr me emms mm .-

DOCUMENT # P95000051075 May 15, 2000 8:00 am

CR2E034 {9/99)



