FILED

2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

DOCUMENT #  P98000038232

1. Entity Name 04-28-2003 90327 047 ***150.00

BETTIE & LECN ENTERPRISE: INC

{ Principal Place of Business Mailing Address e e v - ———

8135 JAIME DRIVE 8135 JAIME DRIVE -

MILTON FL 32583 MILTON FL 32583

2. Principal Place of Business 3. Mailing Address H"“"‘ HI llm m" |Im ||”| I”“ I”ll “m m" “lll “”l ”Il ‘lll
Suite. Apt. #, et Suite, ApL. #. etc. ] CHECK HERE IF MAKING CHANGES
City & Staie City & Stale 4, FEI Number Applied For

59—3439165 Not Applicable

Zip Country Zip . Couniry 5. Certificate of Status Desired O ?esa-gesql’:f:ciiﬁonal

7. Name and Address of New Registored Agent ! -

6. Name and Address of Currem Registered A’ent
: - T Name

WHITE, JAMES L
8135 JAIME DRIVE

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

MILTON FL 32583

City FL Zip Code
8. The abg amed entity submits this stat changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the o oi registered agent
SIGNATURE Il..Ah.
bignature, typed or plmlad\mﬂ{olreg\s(erad aganl and title if apphcabls (NOTE: Registered Agent signature required whan reinstating) : DATE
, FILE NOW!! FEE 1S $150.00 ) !
5 =, X { ign Financin,
: After May 1, 2003 Fee will be $550.00 et oo g 500 ey 2o

MakaCheck Payable to Florida Department of State '

10! OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mL'El o 0 . [ pelete LE [ Change [ addition
NAME WHITE, JAMESL . . NAME

STREET ACDRESS | 8135 JAIME DRIVE STREET ADDRESS

ciry-ST-2IP MILTON FL 32583 . CITY-ST-ZiP

TLE - O oelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2iP CITY-ST-71P

TITLE O pelete THLE s e e w7 ewmeee e==+[]-Change  [] Addition
NAME - T T TR e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71F

TME L1 etete TMLE [Jchange (2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-ST-21P

TITLE [ Dpelete TILE [Clchange [} Addition |
NAME™ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ celete TITLE [JChange [ Addition
NAME NAME

STAEET ABDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgture shall have the $ame legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executa this report as reghiled by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an with an address, with all other like empowered. /

SIGNATURE: ‘
flsNiuns ANDTYPED OF PRINTED NAMEOF'SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY 269900

CR2E034 (10/02)

.



