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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000034788 Apr 17,2000 8:00 am
Pl ecretary of State
BETA RESEARCH CORPORATION
02-09-2000 90086 031 ***150.00
Principal Place ol Business Maillng Address
4040 15T AVE. SOUTH 4040 18T AVE. SOUTH
ST. PETERSBURG FL 331 ST. PETERSBURG FL 3371140207 .
2. Principal Place of Business 3. Mailing Address
VIRBUEEN IR IRNE FEIM RIH ST pared 88Iwa rrars memss Sthme mmbos cme -
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4 FEI Number App::ad T
— SAN— | 59-357000L [l
zp Courflry Zp Country . 5. Cemrcate of S:atus Deasired 0 ?g Zesqlfeﬂ"""a'
6. Namo and Address of Current Reglaterad Agent 7. Nama snd Address of New Registered Agent
Name
S ORH RICHARD e e T -Sl;eeliAd—;ﬂ‘ss (Pio-h Bo—x.l\_lu;r;t;erls NGt ;f\cceptable) = =

4040 1ST AVE. SQUTH

ST. PETERSBURG FL 33711

{See ¢ritaria on back) Make Check Payable to Department of Siate

City FL I Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered gent and tile f 2poicanie. [NOTE: Reglttered Agent signatira taquired whan rensiatng) DATE
9. Ims”qgrporalign is eligib:je 1:: sz:n?iy its Intangible . HhﬁyO:VOI&EEE 1S $150.00 o0 10. Elaction Campaign Financing $5.00 iiay
ax fling requirement and elects to do so. After MAY 1, ¢ wili be $550. Trust Fund Contribution. Addsd to I -

11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE {J Delete Tme Othange T
HAME NAME ﬂ enh 50w
STREEY ADDRESS STREET ADDRESS Sf’W s
orv-57-29 omy-st-2° ‘(gf) éaiz&'ﬂ&; Ft 357/ -
TinE O teere me g Ochage O°
HAME NAVE
STREET ADDRESS ‘STREET ADORESS
orestae 0 T S e X O e e
me ] Detete TINg [Jchange O
NAME HAME
STREET ADORESS STREET ADDRESS
~CITY-ST-BP— = — e _— - - L omme - . - e - -
TILE ) [ Delete TINE OChange [
NAME NAME
SIREET ADORESS STREET ADORESS
CiTY-§1-2P CITY-S1-2P ,
TILE O oelets THLE Othnge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
g O Delete TME O Change [
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P ETY-51-2P FF N

13. | heraby centify that the information suppliad with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver to execute this report as required by Chapter 607,
changed, or on 2n atlachment | ather like empowared.

SIGNATURE:

"f

does ot quality for the exemption stated in Section 119 0713')(1) Fioricia Statutes. | further cexlify thal =2 ..
accurate and that my signature shall have the same legal effect as if made under oatn; that | am an offi cer O -

Fiorida Statules; and that rny name appears in Block 11 or Bbck

T ﬁmne ARD TYPED R PRINTED muzorsmnofhcsﬁoa DIHECTOR

Daytime Phono ¢

/



