2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000005 Mar 02, 2000 8:00 am
BETTS MARINE SERVICES, INC. Secretary of State
03-02-2000 90003 034 ***150.00
r Principal Place of Business Mailing Address
1323 SE 17 STREET STE 406 1323 SE 17 STREET STE 406
FT LAUDERDALE FL 33316 FT LAUDERDALE fL 3331€-1707
T v OO NG O
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Salo City & State 2 FELNumber Applied For
65-"" 0 99571 5 Not Applicable
Zip Courlry “ip Country 5. Cerliicate of Staws Desred [ feae-gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= p- e —— o ) Name ‘ o
BE'TS, RICHARD Street Address (P.O. Box Number is Not Acceptable)
1323 SE 17 STREET STE 406
FT LAUDERDALE FL 33316
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
Signaturs, 1yped or printed name of registerad agent and title if pplicable. {NOTE: Registared Agant signature required when reinstating) DATE
o emaanonis soandato. " | pfor MaY 1,200 Feo wil bo 85000 | '* Ein Camesentiarcng | - $5.00 ey oo
bl : N Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velste TITLE [ change [ Addition
NAME 8ETTS, RICHARD NAME
STREET ADDRESS | 1323 SE 17 STREET STE 406 STREET ACDRESS
CiTY-5T-2IP FT LAUDERDALE FL 33316 CITY-ST-2IP
TMLE (3 Delete THLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CiTY-ST-2IP CIY-ST-2P
me - "7 7 ’ T pelete - R TME o e— Tl changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e 7 petete me [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-51-71P
TITLE 7 Detete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 directer
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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 23 - SRS Ricwony Berm ) M;Ao 7$#-295-6 2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phona #

-

7




