2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

PgS:Nl;!nIyIENT# P02000040976

BETTER JACKSONVILLE HOMES, INCORPORATED

ecretary of State

04-07-2003 90189 041 ***150.00

AY veoaeoo}

Mailing Address
12961 BRIANS CREEK DRIVE
JACKSONVILLE FL 32224

Principal Place of Business
1291 BRIANS CREEX DRIVE
JACKSONVILLE FL 32224

AR AT

2. Principal Place of Business . 3. Mailing Address
237 Brooxchns sz Lawe W 337 SreoccHASE 47NEM
Sulle, Apt. #, etc. Suile, Apt. # elc. ﬁ/\CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE| Number Applied For
[CAESON /Ll Lo,/ A DA (—QONV/"A{L Vd L o2 0.53 qqq// Not Applicable
Zip Country Zip Country " , §8.75 Additional
2_225 V- q B 3 2.2 215" V- 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
AMATO, PHILIP " fImATO, s O
! Street Address (P.O. Bex Number is Not Accep bLe)
12061 BRIANS CREEK DRIVE ROOKECIPNSE
JACKSONMILLE FL 32224
Ci Zin Cod
Y Dpcksonwelst,  Fl|EHTH5 &

nanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-5-03

Eﬁnmmaed or printéd nar® of registared agent and title if applicable.
- r £

{NOTE: Hegisterad Agent signalure required when reinstating)

DATE

FILE NOW!! FEE.IS $150.00
Aher May 1, 2003 'Fee wili be $550.00
Make Chedk Payable to FloridaDepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
e D - T Defete TITLE P Bcnange [ Addition 8
NAME AMATO, PHILP . NAME PMABTO, Pr1set / 7Y 3
sTeeT aooess | 12961 BRIANS CREEK DRIVE SRETADRESS | BBT BRoCK CltSE Lans _ T
orrstze | JACKSONVILLE FL 32224 st | Jmepsonviee s, L 32228 8
T : O3 Delete THTLE O change [ Addition %
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P CIY-ST-2IP

e B [ Delete e h [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21P CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST- 2P

TITLE ] petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S5T-2IP

TTLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-7IP

12. | hereby certify that the information supphed wnh thts filing
indicated on this réport or supplementa
of the corporation or the receive
changed, or on an attachmep

does not quahfy for the exe
d et

SIGNATURE:

signg#Te shall have ihe same legal effect as if made under oath; that | am en officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

&HY-5-03 Qo -4 76-582¢€

BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylime Phaone #




