2002 UNIFORM BUSINESS REPORT (UBR) FILED

002 8:00
DOCUMENT #  PG8000024250 A gc%gfazw of Staté1 "

TV LT [ |

1. Eniity Name =
BETJIM, INC. 04-24-2002 90313 021 ***150.00
Principal Place of Business Mailing Address
6377 HEARTLAND CIRCLE 6377 HEARTLAND CIRCLE
TALLAHASSEE FL 32312 . TALLAHASSEE FL 32312

Suite, Apt. #, etc. Suite, Apt. #, etc, CO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE! Number Applied For

650824255 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= SN o e n Name T e e s e o oo o el e o o

KEY!CORPORATE SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptabla)

200 SOUTH BISCAYNE BOULEVARD

20TH FLOOR

MIAMI FL 33131 City FL | ZpCode
8. The above named gntity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-
Sigralure, typed med name of registerad agent and title il applicabia. {NOTE: Registered Agent signatura required when reinstatir g) i ”DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! i Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg:‘iﬁ&aggri'!?guti:;‘:"c'”g 0 fdsd-oo May Be
2 . ad to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE [ Change [ Acdition §
NAME ATKINS, JAMES S NAME &
STREeT AD0RESS | B377 HEARTLAND CIRCLE STREET ADDRESS §
crv-st-2p | TALLAHASSEE FL 32312 CITY-S7-2P W
TME P [ pelete TITLE [ Change [ Addition 5
HAME ATKINS, BETTY R NAME

STREET ADDRESS | 6377 HEARTLAND CIRCLE STREET ADDRESS
ory-s-2P | TALLAHASSEE FL 32312 CITY-5T-2P

TITLE [ pelete | TITLE [J Change [ Addition

NAME NAME
STREETACDRESS [ ~ : R - s = STREET-ADDRESS ~ et - - - -
CITY-51-21P CITY-5T-72IP

TITLE 3 Delets TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2iP

TILE ) [ Delets TITLE [J change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 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 aﬁa e'nl with an ad< with all othe Iike-empowered. XSZ -
SIGNATURE; /2 5 2002 8943746
Date Daytime Phone #

: 1
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




