2000 UNIFORM BUSINESS REPORT {UBR) 3
DOCUMENT # PG9000107461 B

1. Entity Mame

FILED
Secretary of State

BETZ MANAGEMENT, INC. May 17, 2000 8:00 am

T 03-23-2000 90 ok
Principal Place of Business Mailing Address : 018 021 150.00
24899 SEGOVA CT. 24539 SEGOVIA CT.
BONITA SPRINGS FL 33923 BOMITA SPRINGS FL 33923
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS $PACE
‘ {
City & State Cily & State 4. FEI Number [ TApplied For f
Not Applicable | /7
\ Z H 1
2p Country P Couniry 5, Certificate of Status Desired ] $8.75 Aduitional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent _ N
MName ’
BETZ, HELMUT Street Address (P.O. Box Number is Not Acceptable)
24889 SEGOVIA CT.
BONITA SPRINGS FL 33923
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the Stale of Florida,
SIGNATURE
Signatwe. typed or printed nama of ragisterad agenl and bitle f applicable (NOTE: Regustered Agent signature ragquired when raingtating) OATE
{ g Iy.sf.c‘;orporazion is eligiblde tﬁe statisfy dits Intangible FILE NOWM FEE ISf $1 50?0 10. Election Campaian Financing $5.00 May 8e
Tax .|n_g.;ﬁrc_:qu!remenl and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(St critrin on back) 0 {  Make Chack Payabie to Department of Siale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
. T
TTLE PTD [ peiete TMLE (lchange [ Addiion | &
NAME BETZ, HELMUT HAME %’
STREET ADERESS | 24889 SEGOVIA CT. STREET ADDRESS b
Iy st- 2P BONITA SPRINGS FL 33823 CITY-St-21p w
- o
e VsD {1 pelete TILE Cchange [ Addition [ O
NAME BETZ, BRIGITTE HAME
STREET ADDRESS | 24889 SEGOVIA CT. STREET ADBRESS
CITY-ST- 7P BONITA SPRINGS FL 33023 Py -SE-Zip
1T I— -~ =S Mg e o T — B "D change L] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
GITY -1~ 1P TITY-ST-21P
e 3 pelete TTLE I change [ Addition
NAME NAME
SIREET ADTRESS STREET ADDRAESS
CiTY-5T- 1P CITY-ST-2IP
L 7 petete THTLE £ Change 1] Adetion
NAME NAME
STREET AGDRESS STREET ADDRESS
Cny-st-2iP GiTY-ST-ZP
TWE O velere e O change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CUTY-5T- 2P CITY-ST-2P
13. | hereby certify that the information supplied with this filing, dées not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerrily that the information
indicated ar this repart or supplemental epart is true apd accurate and that my signaturg shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerpd to éxecute s report as required by Chapter 607, Fiorida Statutes; and that My name appears j ck 11.0r Block 12if
changed. or on an attachment with an address, wi all}j\«e efipowered, q [ éa _,‘7{({,
i ] 2 B .
SIGNATURE: (9K Helinut Iz hard, 212000
SIGNATURE ARD TYPERDM PRINTED RAME OF SIGHING OFFCER OR GIBECTOR Cate 1 Daynma Phons #




