2@@2 UNIFORM BUSINESS REPORT (UBR) ADF 09F12%gg)800 am

DOCUMENT # V06091 ecretary of State

1. Entity Name

BETTER ACCURACY TECHNOLOGIES CORPORATION 04-09-2002 91191 003 ***163.75
Principal Place of Business Mailing Address

4300 HIGHWAY 630 E 4300 HIGHWAY 630 E

FROSTPROOF FL 33843 FROSTPROOF FL 33843

R

Ml

2. %Ia% Busin?/ 3. Mailig Address #/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'31 17285 P Not Applicable
Zi t Zi Countr iti
P Country P Lntry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e shve A FG
GARC'A' FRANK Street Address (P.O. Box Number is Not Acceptable)
4300 HIGHWAY 630E Dy
FROSTPROOF FL 33843
ﬁ[\ City FL Zip Code
8. The above named entfly subjnitd this statement for the purpose of changing its regisé&d office or registerad agent, or both, in the State of FIorida/
3
SIGNATURE t émﬂ? f% 7 ( 0&
Suggalure. typed or pifited nifhe of registered agant and title it applicable. (NOTE: Registered Agern signaturs required whan reinstating) e / DATE /
9. This flprporﬂli(?n is eliginle to sa‘isfy its-Intangible - - . FILE NOW!1!_FEE IS $150.00. 10: Election Ganipaign Financing . 5.00 May 86~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Febs
(See criteria oi back) O Make Check Payable to Department of State ’
. OFFIGERS AND GIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PD O Gelete TILE [l change [ Addition S
HAME GARCIA, FRANK NAME 2
STREETADDRESS | 4300 HIGHWAY 630 E STREET ADDRESS §
orv-sz | FROSTPROOF FL 33843 CiTY-s7-2p a
me ' O pelete TITLE [ change ] Addition | &
NAME - - P NAME
STRECTADDRESS | . . STREET ADDRESS
CITY-ST-2IP CIy-ST-21P
TITLE O] betete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P Lo
TITLE O Delete TITLE e [ Change [ Addition
o[~ NAME. - o T E Y TR AT T e B Tt Ll T e ] ~NAME e e o e - ST e = et . - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TLE O velete TILE . S ... [ ghange ,,, [T Addition
NAME NAME ‘ ’ R -
STREET ACDRESS STREET ADDRESS ‘ . o TR
CYASTZE. |y we .. _ CITY-ST-7IP
ML x e o ' O pelete .' TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fred 10 execute this report as reguired by Chapter 607, Florida Statutes; ang that (ny name appears in 8lock 11 or Block 12 if

13. | hereby certify that the information supplied wit
indicated on this report or supplemental gport if
of the corporation or the receiver Qr trusfee emo
changed, or on an attachment with an dddra

i

all other'like empowered.
Y S N St A 7/ %’;‘/ {
/. O T % Z(/ %Z/é Z

¥ PWED NAME OF SIGNING OFFICER OR DIRECTOR Dmi Daytima Phona #

SIGNATURE: ___ <3:mi

SIGNATURE AND TYPEDY

dS 251880

i




