FILED
2003 FOR PROFIT CORPORATION Jul 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT#  P97000057515 ~ /| <t
1. Eniity Name ’ i ¥
BETTY'S TRIPS TO WIN, INC.
Principal Place of Business Mailing Address
102t FOWLER DRIVE P:0. BOX 859
CHPLEY FL 32428 CHIPLEY FL 32428
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. ¥, atc. [ CHECK HERE IF MAKING CHANGES
City & Stala City & State 4. FEI MNumber 234 Applied For
59.351 9 Not Applicable
Zip Gountry Zip Country . $8.75 Additional
8. Certificate of Status Desired a Fea Required
. ___0._Nameand Addross of Cwrent Registered Agant e o= = 7. .Hame and.Address of New Registered Agent - I -
e e, . R L. e e L
NELSON, | Street Address (F.O. Bax Number is Not Acceptable)
3263 CODY TAYLOR LANE
BONIFAY FL 32425
City FL1 Zip Code
B. Tne above named antity submits this staterment {or tha purpoas of changing its registered offica of registerad agem, or both, in the State of Flgrida, | am familiar with, and accept
the obligations ol registered egent. X
SIGNATURE :
Signeture, typed or prnted narns of regittered agonl and itle i Bppiicabe. (NOQTE: Regiatared Agent gignature rquirod when reinstating) DOATE
| :
¥ FILE NOWI! FEE IS $550.00 . -
After September 10, 2603 Fee will be $750.00 3 Bloction CampanFrancind - $5.00 wey 86
Make Check Payable to Florida Department of State
£0. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P - CJ Dolets THLE O Chamge 3 Addition | 53
NAME NELSON, KRISTEN o s
sTreer soosess § 3283 CODY TAYLOR LANE STREET ADDRESS 3
crr-st.ze | BONIFAY FL 32426 ciry-St-2p §
me y : 0 beete me O Crange  [JAdsiiv | G
NAME RUSS, DEBBIE HAME
steeen AboRess | 2213 W, HWY 90 STAEET ADDRESS
orv-st-e | CHIPLEY FL 32458 QTY-ST-2p
B e e i T ot - T R B i -Gty ——[] AditiON |
wwe . e L I NS I _ ]
STREET AD! STREET ADDRESS
ciry-31-29 _ cIrY-51-21p :
e - 3 betete TIRE [ Grange [T} Addition
HAME HAME
STAEET ADDRESS - STREET AUDRESS
CITY-ST-2P ¢ITY-5T-2P )
THE . © [ pelete T3 o ) [3J Crange ) Addition
HAME NAME
STREET ADDAESS . STREET ADURESS:
CIy-S1-2p . : CITY-ST-2P
me [ pelete TME . ' [Ocrage T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§1-2IP cy-ST-219
12. { hereby certify that tha information supplied with this filing does not qualify far the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accuraie and that my signature shall nave e same legal effect as if made under oath; that | am an officer or director
of tha corporailon or the receivar or trustea empowered to execute S repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with agmaddresg; withall other lixe gmg ad.
SIGNATURE:




