2003 FOR PROFIT CORPORATION ADr 09F12]6513],)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecreéary of State

DOCUMENT #  P99000107461
1. Entity Name 04-09-2003 20159 007 150.00
BETZ MANAGEMENT, INC.
Principal Place of Business Mailing Address
24839 SEGOVIA CT. 24889 SEGOVIA CT.
BONITA SPRINGS FL 33823 BONITA SPRINGS FL 33923
I o RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
NOT APPLICABLE T
p Country Zp Courniry 5. Ceriificate of Status Desied ~ [] P8+13 Additianal
) : Fee Reguired
§. Name and Address of Current Registered Agent _ . __ 7. Name and Address of New Registered Agent .
) — ST Name - o N T T
BETZ, HELMUT - Street Address (P.O. Box Number | N'tA table)
reel ress (P.C. Box Number is Not Acceptable
24389 SEGOVIA CT.
BONITA SPRINGS FL 33923
: City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signiature, typad o printed nams of ragistarsd agent and title if applicable. {NOTE: Fegistered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) o
H ; 9. Elsction Campaign Financing $5.00 May Be
Afier May 1, 200“? Fe_e will be $550.00 Trust Fund Contribution. d Added 1o Fees
Make Check Payable tO‘;IFIorlda Department of State
10. * OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PTD N [ Delete e O changs 3 Adiion
NAME BETZ, HELMUT NAME
STReer aporess | 24889 SEGOVIA CT. STREET ADDRESS
omv-stze | BONITA SPRINGS FL 33923 CITY-5T-29
TMLE VSD O Delete TIILE [Clohange [ Addition
NAME BETZ, BRIGITTE NAME
streer acoress | 24689 SEGOVIA CT. STREET ADDRESS
CITY-§7- 2P BONITA SPRINGS FL 33323 CITY-5T-2P
TITLE - R TR LR so emeeEpelete e o JeE~ - =)L L e o e, Change [T Aadition_
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ f omv-st-ze
TITLE [ Delete TImE [ change  [7] Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIry-$7-71p
Tme [ Detete TILE ] change 3 Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-$i-2P
TITLE [ pelete TIILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S51- 7P

12. | hereby certify thatthe information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature ghall 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 execute this reporl as required py Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e R O

SIGNA‘IURE AMD WFED OR PFIINTED NAME OF SIGNING OFFICEF OR DIRECTCR Daytime Phone #

SIGNATURE:

e Mol buoos 239-992- -

R

A



