2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90142 030 ***150.00

DOCUMENT # 684106

1. Entity Name

SEBASTIAN BETTER PROPERTIES, INC.

Frincipal Place of Business Mailing Address
14005 N. INDIAN RIVER DR. P. 0. BOX 41
BOX 41 ROSELAND FL 32957

ROSELAND FL 32957 us \
: - (VAR RARHAR WA
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59—2%1307 Not Applicable
“p Country - zp Country 5, Certificate of Status Desired O $8'75 Add‘\tional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
- N . - — el L + Nafﬁe — LT JE— - L. —_ - -
KENNEY' MICHAEL A Street Address {(P.O. Box Number is Not Acceptable)
14005 N. INDIAN RIVER DR.
ROSELAND FL 32957
City FL Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registeredt agent and title if applicable. {NQTE: Registered Agent signature reguired when rginstating) DATE
FILE NOWI!! FEE IS $150.00 ) )
9. Election Campaign Fi
Ater ay 1,2003 Feo il o $550.00 St Convag o9 1y S50 e e
Make Check Payable 1o Florida Department of State } '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ xF e
TILE PD [ pelete TILE Ochange [ Additicn
wve . KENNEY, MICHAEL A. MM
sTreeg ADDRESS [14005 N. INDIAN RIVER DR. STREET ADDRESS
omv-s1-2F ROSELAND FL CiTy-ST-2IP
TImE N 7 Delete TILE [ Ghange  [] Addition
g KENNEY, RUTH J N
STREET ADDRESS [14005 N INDIAN RIVER DR STREET ADDRESS
ory-sT-2F - ROSELAND FL 32957 CITY-ST-7P
THLE - = e Ooslete™= ~ f-1e - === "= - - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TILE 7 petete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$T-2P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P

_it.h this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this raport or supplemental rebort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trugibe empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with apaddress, withafFothar like empowered.
SIGNATURE: ___ S/ N7 02

4 et
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlpﬂfw Data Gaytme Phone #

12. | hereby certify that the information supplie

{
3

>
4

CR2FN34 (10/0n5)



