2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P99000031017 Mar 21, 2000 8:00 am

1, Entity Name -

BET. BUSINESS SOLUTIONS BY BRENDA). CONYERS, Secretary of State

03-21-2000 90035 044 ***150.00

Principal Place of Business Mailir"lg Address

1718 40TH STREET SO. +M9-45FHH-GTREET SO,
ST.PETERSBURG FL 3371 -SFPETERGBURG- FL- 331 12707 - e - - -

M

|

2. Principal Place of Business 3. “éﬂ 'j”gédf’“’ssﬁ oY\ 3—7 23 ”""m m“l

Suite, Apt. #, etc. Suife, Apt. #, ats. DO NOT WRITE (N THIS SPACE
City & State City EnStal F(‘ 4. EE] Number i Applied For

S Y Eé;f&b%\f( N - 3 5 &‘) 5’ {0 q Not Applicable
Zip Country uritry O $8.75 aaditonal

i i )
jg") 33 ‘JSOI ne. [ (qS‘ 5. Certificate of Status Desired Feo Roquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o ST . T B o I S Y —=Nam.e-..———.=-.—«_ e ——— -
CONYERS, BRENDA J Strest Adcress (P0. Box Number is Not Acceptable)
1719 40TH STREET SO.
ST.PETERSBURG FL 33711
City F L 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.

SIGNATURE
Signaiare, yped of pinted name of registered agen, and tike i apﬁk:a’bke {NOTE" Registerad Agart signatuce raquied when cainstating) DATE
9. This corporation Is eligible to satisty its Intangible ) FILI:E NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 Trast Fund Contribution. 0 Rdded to Fans
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TITLE Y change T Addition
NAME CONYERS, BRENDA J HAME
STREET ADDRESS { 1719 40TH STREET SO. STREET ADDRESS
arv-si-2¢ | ST.PETERSBURG FL 33711 ai-st-z¢
TITLE [ peete TITLE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Dergte TITLE - D) change [ Addition
NAME  ~ : - T i R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE O peate TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IF
TITLE ’ O pelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP , CITY-ST-2IF

13, 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119 07(3)(1). Florida Statutes. | further ceartity 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 director
of the corporation or the receiver or trustee empowered to axecute 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 attachment an address, with all otheir e empowered.
- oMl /520
SIGNATURE: WALA G (A Q% /3w

SIGNATURE AND TYPED OR Wreo NAm‘.; OF suanmf OFFICER OR DIRECTOR Date Daytma Phone #

|

CR2FN34 (9/99)



