2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

DOCUMENT #
1. Entity Name 833326 Secretal y Of State
MS. BETH, INC. 03-06-2002 90098 038 ***150.00
Principal Place of Business Mailing Address
8086 MDRIVE 9240 QLD HICKORY CIR
N FT MYERS FL 33917 FT MYERS FL 33912
us
2. Principal Place of Business 3. Mailing Address Hll”l" ‘" HIIHH "”I"Ill I””‘l” I'Iﬂ |||” |||“ IIl” ||||| ||I‘
S086 ferk Ox
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4 Applied For
65'02 4633 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O $8'75 Additional
B . ’ Fee Required
6. Name and Address of Current Reglistered Agent B ) 7. Name and Addréss of New Registered Agent -  rm e
Name
NORMAN J. LANGLOIS Street Address (P.Q. Box Number is Not Acceptabie)
9240 OLD HICKORY CIR
FT. MYERS FL 33912
City FL Zip Code

8. The aboave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Av  OvSrer0

CR2E034 (9/01)

SIGNATURE
Signature, typred or printed name ol registersd agent and title if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) BATE
9. ¥hlsf_c|iorp;>iratio_n is e\itgibl(:,1 tcl) setttlsfy(ijts Intangible FILE N?WII! FEE IS 5150.0(:) 10. Election Campaign Financing $5.00 way Bo
ax filing ¢equirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(Ses criteria on back) . Make Check Payable to Department of State
11. b QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVS O Delete TILE [ change [ Addition
HAME LANGLOIS, BETH A HAME
sIRe€T A00Ress | 16430 MILLSTONE CIR, #304 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33908 CITY-ST-2IP .
TITLE DPT [ Celete TITLE ‘D Change [ Addition
NAME LANGLOIS, NORMAN J NAME
STREET ADDRESS | 9240 OLD HICKORY CIR STREET ADDRESS
CITY-ST-21P T MYERS FL 33912 : I CITY-ST-2IP
e p T T T = o pekgle C §TTME 0 | T e T cor T Tme— 7 [Cchange  [lAddition |-
A LANGLOIS, MARTHA L Nave
STREET ADDRESS | 9240 QLD HICKORY CIR STREET ADDRESS
CITY-3T-2P FT MYERS FL 33912 CITY-$7-2IP -
TME [ petete TITLE ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
TITLE O Delete TITLE ] change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE O Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report s true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empawered to execute thisqeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an2«dress, with all othef?li ered.

SIGNATURE:

<3 -

ﬂaﬁnyﬁxs AND TYPE

ey

Yol L S . /v P 5 A 4

.Y o 2 A
D OR me NAME OF SW(G OFFICER OR DIRECTOR Data Daytima Phone #




