2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P93000000078

1. Entity Name

- BETH BILLINGS, INC.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90103 009 ***150.00

Principal Place of Business

18133 TUDOR DRIVE. UNIT D102
[TAMPA FL 33615

Mailing Address
9133 TUDOR DRIVE.

y
3
B
v

TAMPA FL 33615-2772

uNIT D102

. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

F - City & State City & State 4. FEi Number Sq e ¥~ Applied For
[ 3 L’ 7 8’5‘1 Not Applicatle
3 2 Country P Country 8. Certificate of Status Desired [ gg"gg‘ S;cg‘tional
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - - R —~MName -
BlLUNGS' BETH Street Address (P.O. Box Mumber is Mot Acceptable)
! 9133 TUDOR DRIVE, UNIT D102
TAMPA FL 33615

City Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatwe, typed & printed nama of registered agant and ttle f applicakle.

{NOTE: Registerad Agent signature required when reinstating) DATE

‘9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects todo sa. .
{See criteria on back) A

Make Check

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Teust Fund Centribution.

$5.00 May Be

Added to Fees
Payable to Department of State o

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE Previded O veite TME Ol change [0 Addion |
NAME S TN T - Yy NAME &
streeT aooaess | 1133 Tudoe Trive j Uat DI STREET ADDRESS 3
orvst-ze | VR-pA FL 3dLS GITY-5T-2P o
TITLE 0 pe'ete TITLE {0 Ghange (] Acdition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TITLE D veiste TWLE [ change [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-5T-20P TITY-ST-2P
EFITLE 3 pelete TMLE [ change (3 Addition
NAME NAME
ls'mﬂ;r ADDRESS STREET ADDRESS
Crry-s7-2P ) CITY-ST-2IP
iTlT'LE O Deiste e [ change [ Addition
lhl{AME NAME
STREET ADDRESS STREET ADRESS
TITY-§1-20P TATY-S7- 7P
TITLE O pelate TITLE O change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
STY-5T-20P CITY-ST-2IP

3.1 hereby certify that the Information suppiied with this filing does not
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered 10 axecute this

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

quality for the exemption statad in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

R T e VRt i

SIGNATURE: !f—,m:m!&::(?%b;%m; 3/ 2] 00

l-r o ) SIGNATURB-AND TYPED OR PRINTE}Y NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylime Phore #
3 g FI < A

f

£
.

‘



