UG Fg0

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # VOB091 T Apr 10, 2001 8:00 am
1. Enty Name ecretary of State

BETTER ACCURACY TECHNOLOGIES CORPORATION 102001 S0 013 150,00
Principal Place of Business Mailing Address
4300 HiGHWAY 630 E 4300 HIGHWAY 620 £
FROSTPROOF FL 33843 FROSTPROOQF FL 33843
v S IR YA RO RN AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number- Applied For
59‘31 17285 Nat Applicable

Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = _ A B B - - ‘- m—— Narme P L T = - - T
f&%cmé;m&x 630E Street Address (P.O. Box Number is Not Acceptable)
FROSTPROOF FL 33843

Zip Code

City "' F

ity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
it (st O loo!
e/

FANA

8. The above ngmede

SIGNATURE
of printad name of registerad agent and titf if applicable. (NOTE: Registerad Agent signature raquired when reinstaling)
{ /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . N
Tai( filin D‘:; :Jiremenlgand elects tc:tdo 50 Ql After MAY 1, 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 may Be
‘g ‘ q - ' - Trust Func Centribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD o O Delete TITLE OChange [ Addition | 8

NAME GARCIA, FRANK - ‘ ‘ NAME s

STREET ADDRESS | 4300 HIGHWAY 630 E STREET ADDRESS 3

orv-si-2¢ | FROSTPROOF FL 33843 s om-51-2¢ &
o

TITLE O Delete TITLE (1 Ghange (] Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-S1-2IP

TiNE O Delete TIMLE [ Change [ Addition

NAME e . o e C e e e

STREETADDRESS |~ ’ STREET ADDRESS

CITY-5T7-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP : GITY-ST-2IP

TITLE [3 belete TITLE O Change [ Addition

NAME NAME )

STREET AODRESS STREET ADDRESS

CITY-ST-Z1P CITY-S1-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-2P

th this filing goes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11/0r Blocf 12 if

55, with alLetheylike empowered.
Pk %W Moo
[

13. | hereby certify that the informati
indicated on this report or suppfement
of the corporation or the recefver or tr
changed, or on an attachmght with ag gd

SIGNATURE:

el
smnf)ﬂtﬁ AWD OR PRINTED NAME OF SIGNING cFHCE}(on DIRECTOR T Dato Dayllmefhone ]
[ /4



