2000 UNIFORM BUSINESS REPORT (UBR)

"

DOCUMENT # P95000084486 FILED
1. Eniity Name Jan 13, 2000 8:00 am
BETZ-HARLAN ENTERPRISES, INC. Secretary of State
01-13-2000 920006 002 ***]158.75
Principal Place of Business Mailing Address
729 MALIBU LANE 729 MALIBU LANE
INDIALANTIC FL 32803 INDIALANTIC FL 32903-3617
T e IERANEELRAAT R ERR R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3348991 " |Not Applicable
2P Country Zp Country 5. Certificate of Status Desired X $8.75 Aaditional
) ) Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name L . = < e ———— - |
- BETZ,:HlCHAHD N i Street Address (P.O. Box Number is Not Acceptable)
729 MALIBU LANE
INDIALANTIC FL 32903
City B 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 Florica.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
® Torting et s snsandoto, " | “attorMa¥ 12000 Feo wilhe $ssoeg | "> EocionCangsion Frencing - $5.00 vy e
. ' ' . Trust Func Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME DPT 1 Delete TME Clchange [ Addition
NAME BETZ, RICHARD N NAME
STREET ADDRESS | 729 MALIBU LANE STREET ADDRESS
are-s-ze | INDIALANTIC FL CITY-§7-2P
TmE DvsS B Delete TITLE [ Change [ Addition
NAME BETZ, WINIFRED HARLA NAME ‘
sTReeT ADDRESS | 729 MALIBL LANE STREET ADDRESS
CITY-ST-ZP INDIALANTIC FL CITY-S7-2IP
TILE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
"CITY-S$T-2IP -— - o m——— “m e - e R OTYST IR | e el L e e - e e
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-2IP
TITLE [ Delete THILE [JChange [ Addilion
NAME ' NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P I GITY-5T-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 certity that the informaticn
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carparation or the receiver or {rustee 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, wilh ali other like empowered.
SIGNATURE: //é /ZQQQ 321773 007
' J Deef Caytime Phons #

CR2E034 (9/99)




