2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V06091 Jan 29, 2000 8:00 am

1. Entity Name

BETTER ACCURACY TECHNOLOGIES CORPORATION

Secretary of State

01-29-2000 90032 038 ***150.00

Principal Place of Business
4300 HIGHWAY 630 E

Mailing Address
4300 HIGHWAY 630 E

FROSTPROOF FL 33843 FROSTPROOF FL 33843 : LYVILO
Suite, Apl. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
' y&State N | »fﬂ/
City & Slate C\ly & State 4. FEI Number pplied For
- 59-3117285 TS
zZip Country Zip _ Country ' - ‘ $8.75 Aaditional
- - _ B ] ) - s ] 5. Certificate of Status Deslred IE_/_ Fee Fieqwred
6. Name and Address of Current Registered Agent L 7. Name and Address of New Hegls!ered Agent
Name
GARCIA’ FRANK Sireet Address (P.C. Box Number is Not Acceptable)
4300 HIGHWAY 630E ‘
FROSTPROOF FL 33843
cy EL | 7 Code

B. The above named

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

fuaeit Grocirfrnds O|- 250

Signature, tyfed or led name uf'ragislered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. ﬁhrs;orporatlgn is i{g;ﬁgt? S?llffyc;ts Intangible A FI'I:‘E NOw!l! F;:EE ISm$159.00 10. Election Campaign Financing $5.00 May Be
ax filing requireme elects 1o do so. fter MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS B REN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O pelete TITLE [ Change  [J Addition
NAME GARCIA, FRANK NAME ‘
STREET ADDRESS | 4300 HIGHWAY 630 E STREET ADDRESS
CITY-$7-21P FROSTPROOF FL 33843 CITY-§T-2IF
TITLE O pelets TITLE [ Change [ Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
A {1{F S . - - [ pelete STME - - e - e =z=s=["]-Change ~ - [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P ’
TITLE O Deme THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP  ciny-sT-2P
TITLE (| ne!e;e TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P / ury-st-2p

13. | hereby certify that the informatioff suppjfed

with this filing does not qualify for the exemptwon stated in Section 119.07{3)(i}, Florida Statutes. | further certlfy that the mformahon

indicated on this report or supplghentalfe,
of the corporation or the receivef or tr
changed, or on an attachment vwjth a

SIGNATURE: ___SLc

brt is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ecute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L ik ﬂw@b{* 0 le/ M-S

SIGNATURE

DTYP? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddts Daylime Phone #




