2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # V22157 ecretary of State
1. Entity Name 04-25-2003 90139 007 ***150.00
BETA TITLE COMPANY
Principal Place of Business Mailing Address
12734 KENWOOD LN. 12734 KENWOOD LN
SUTE 13 SUITE 13
2. Principal Place 6f Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-31 12188 Not Applicable
Zip == | Country=*" 7 <7 —=7 ZipT T Country T S Certificate of Status Desied [ '$8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAM B. DAWSON Street Address (P.O. Box Number is N;t Acceplable)

12734 KENWOOD LN —

SUITE 13

FT MYERS FL 33907 City FL [ 2 Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
thg cbligalions of registered agent. :

SIGNATURE
Signature, typed or printed name cf registered agent and titte If applicable. (NOTE: Registered Agent signaturg requited when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 ‘ o
. Election G F
After May 1, 2003 Fee will be $550.00 et o8 oy 3500 My 2o
Make Check Payable to Florida Department of State ' ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11
TITLE PD O pelete TITLE [ Change  [_] Addition
NAME DAWSON, WILLIAM B ' NAME :
steer aporess | 19358 DEVONWOOD CIR STREET ADDRESS
crv-st-ze | FT MYERS FL 33912 _ CITY-ST-ZP
TALE VSTD O Delete TITLE [ Change [ Addition
HAME DAWSON, DAVID W HAME
sree Aooress | 16408 RAINBOW STREET ADDRESS
crv-st-2f . |.ESTERQ.FL 33928- - e emm men e vz [ CTYSSTAIP L [ e e o - e L
TILE D [ Delete TITLE [ change [ Addition
NAME DAWSON, CARL D NAKE
streeT ADoRess | 16714 BOBCAT DR SW STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 CITY-8T-7P
TIMLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delets TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o ) CITY-ST-ZP - -
TIME N Coee  fmme | . - .. . .. . wwr s - Ochange [ Addition
NAME ] . e T e oo T " NAME T
STREET ADDRESS - . R © - ) omeETADoREsS | BT
OTY-ST-ZP | vowl 5ot farnnd8h L - o CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Seclion 119.07(3){i), Flerida Statutes. | further certify that the infarmation
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an’officer or director

of the corparation or the receiver or-trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears:in‘Block 10 or Block 11 if
changed, or on an attachmegnt yith an erl cther like empowered. .
-
- -t

SIGNATURE: _~w/ilien L Bl DausezCiUIRED 43232002 (239)- 976-10¥7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/02)



