. -2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069381 FILED
1 Entty Name Apr 23, 2000 8:00 am
BET-CHAR, INC. ecretary of State
04-23-2000 90062 005 ***150.00
Principal Place of Business Mailing Address
2440 MINTON ROAD 2440 MINTON ROAD
W. MELBOURNE FL 32904 W. MELBOURNE FL 329046629
T s e A KRR CRIOR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 59_2550410 Applied For
Not Applicable
Z Country 4 Country 5. Certificate of Status Desired O §8'75 A_ddi!ional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- Name

BRUTON, BETTY JEAN
2440 MINTON ROAD
W. MELBOURNE FL 32904

Street Address (P.O. Box Number is Not Acceptable)

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.

CR2E034 (9/99)

SIGNATURE
| Signature, typed or printed nama of registerad agent and tile if applicable. {NOTE: Ragistered Agant signature required whean rainatabng) DATE
r ) *
[ a. $his.c.orporali{:m is eligible to satisfy its Intangible FILE NOW!!! FEE isf $150.00 10. Eleclion‘Campa(én Fin'a‘ir.wclng' Co $5.b0:May.Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
| {See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ e D 3 Delete TiTLE CJChange [ Addilion
| NAME BRUTON, BETTY JEAN NAME
sreer apoRess | 501 TREND ROAD STREET ADDRESS
orv-st-20 | W, MELBOURNE FL 32904 CITY-ST-2IP
TILE D 1 Delete TIE O Change [ Additien.
NAME READER, CHARLES E NAME
streetapoaess | 501 TREND ROAD STREET ADDRESS
CITY-ST-2ZP W. MELBOURNE FL 32904 CiTY-§T-ZIP
Dme [ Delete . TME [ change [ Addition
i NAME NAME
| STREET ADDRESS ) _ _—. | sreeer ADDRESS e em—— e - Lo -
| CITy-sT-2P - - CITY-ST-21F
'L ] Delete TITLE O change [ Addition
" NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY -ST- 2P CITY-ST-2IP
TITLE [ Detete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sé_clion 119.67(3)(i), Florida Statutes. | further gertify that the information
indicated on this repart ar supplemental 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 1o 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 attachrnent with an agdress, with all other like empowered.
g Fe el 2
SIGNATURE: ff_/SICN AT S -] 02 FZ]-TA]- /oD
- ate 2ytime Phond #

SIGNATURE AND TYPED OR PRI




