2]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED !
Mar 10, 2003 8:00 am ;

DOCUMENT # V06091

1. Entity Name

BETTER ACCURACY TECHNOLOGIES CORPORATION

Secretary of State .

03-10-2003 90734 008 ***150.00

Mailing Address
4300 HIGHWAY 630 E
FROSTPROOF FL 33843

Principal Place of Business
4300 HIGHWAY €30 £
FROSTPROOF FL 33343

2. Principal Place of Business 3. Malling Address

TR R

Suite, Apt-# 8lc, e

—=l=Sulefpttele o —o - _ |

w~'<E!=GHEGK=HEHE-|F-MAK{NG:GHAMGE?—' - —

City & State City & Stale 4. FEI Number \AApplied For
59-31 17285 Not Applicable
dp Country 4p Country 5. Certificate of Status Desired (] 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARC'A’ FRANK Street Address (P.0. Box Number is Not Acceptable)
4300 HIGHWAY 630F
FROSTPROOF FL. 33843

" . City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The atséve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typed or printed nama of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

o FILE NOWII JFEE IS $15000, _
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

o ey« N

T TU N

9. Election.Campaign Financing _
Trust Fund Centribution.

$5.00 May Ba --f -
Added to Fees

0 OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TIE PD [ Delete TILE [ change [ Addition g
NAME GARCIA, FRANK NAME S
streeT Apoaess | 4300 HIGHWAY 630 E STREET ADDRESS g
civ-sr-zp | FROSTPROOF FL 33843 CITY-5T-2p 2
MLE . - - . ; [ Dalete TITLE [JChange [ Addition g
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . e oo N seeET ppORESS |

- i = el I st e e I, - .
CITY-ST-2P - CITY-5T-ZIP
TITLE [ pelete TME [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information suppfied y
indicated on this report or supplementAl repg
of the corporation or the receiver or trfistee d

o

(& bl Oy

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermatfon
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director

te this reppst as required by Chapter 607, Florida Statutes: gnd that my name appears in Biock 10 or Biock 11 if
f eemjzve ed,  : !

By AE SIS |

SIGNATURE AND TYREL WA PRINTED NAME $F SIGNING OFFICER OR DIRECTOR

Caytima Phana #

[ Dale‘



