| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P99000057545 ecretary of State

1. Entity Name 04-18-2003 90164 030 ***150.00
BETLEN ASSOCIATES TAX MANAGEMENT, INC.

Principal Place of Business Mailing Address
27 SOUTH US HIGHWAY 17-82 27 SOUTH US HIGHWAY 17-92
CHARLES RICHARD BEALL BLVD. CHARLES RiCHARD BEALL BLVD.

o —— S

2. Principal Place of Business

Suite, Apt. #, eic. Suite, Apt. 4, ete. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 15866 Applied For
59 30 Not Applicable
Zi ~| - Country - TITTTzips Tt T T ! Country T T T [ e e e T T o Addition i
P v P 4 5. Certificate of Status Desired O $8.75 Addiionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GiGmnNO’ BETTY Street Address (P O. Box Number is Not Acceplable)
27 SOUTH US HIGHWAY 1792
CHARLES RICHARD BEALL BLVD.
DEBARY FL 32713-3441 City FL | ZrCoce

8. The above named entity submits this statemeant for the purpose of changing its registered coffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agen signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
8, ion Campaign Fi in
Atter May 1, 2003 Fee will be $550.00 et o0 oy 35,00 ey 2e

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE D _ 1 pelete TITLE [Jchange [ Addition

NAME GIGANTINO, BETTY NAME

STREET ADORESS | 27 § UJS HWY 1792 STREET ADDRESS ,

dv-si-op | DEBARY FL 32713-3441 CITY-5T-2I

TImE - O Dolete TITLE O Change [ Addition
+NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-S$T-21P - T e - - - - CIY-S1-7IP- -- -

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

e Cloeee e [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

THLE [ pelete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE O oslete TITLE [J Change  [] Addition

NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP . cry-gT-zr

12. | heraby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla 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 s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execule this repart as required by Chapter 607, Fiorida Statutes; gnd that my'name appears in Block:m or Bigek 11 if

changed, or cn an attachment with an addigms, with other like empowerfd. j
115003 Y8405

5 Date / Daytime Phone #
ya

SIGNATURE:

AY

CR2ED34 (10/02)



