2000 UNIFORM BUSINESS REPORT (UVBR)

DOCUMENT # 731095

1. Entity Name

FLORIDA ASSOCIATION OF BETTER BUSINESS ORGANIZAT

FILED
Secretary of State

05-17-2000 90920 007 ****6] .25

Principal Place of Business

BETTER BUSINESS CO
930 MARCUM RD.. STE. 4

Mailing Address

BETTER BUSINESS CO
930 MARGUM RD.. STE. 4

LAKELAND FL 33809 LAKELAND FL 33803-4308
Us us
2. Pri

ipat PI? of Business
© Yo F°

3, _hdailin: ress
o %dn( 130

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

May 17, 2000 8:00 am

W

City & State o City & State 4. FEI Number Applied For

LW Uul) o pew Fe- 592412588 Not Applicable
2p untry Zip ounlry " : $8.75 Additional
86&. 6 L 7ﬁ Y 6 éyoc(’ 5. Certificate of Status Desired || Fea Required

-~z . 6:-Name and Address of Current Registered Agent

WOOTON, DAVID
930 MARCUM RD., STE. 4
LAKELAND FL 33808

M Ay o (Do otos

7. Neme and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acc

blg)
FO ChHritBa.r8 (200D

City

I v et

FL | 35P, 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the state of Florida,

SIGNATURE

it

200

;2&.} ivd wOU—}V‘J

Signalure, typed or printad name of registerad agent and title if applicabla

(NOTE: Registered Agent signature required when reinstating)

" DATE

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4k an address, withgll other ke empoweared.

AT v

. changed, or on an attach

SIGNATURE:

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE PD [ pelete TIME Q ' (/_) o U'7la ,J Sefange [ Addition | &
Nave WOOTON, DAVID v é A s
STREET ADORESS | 830 MARCUM RD., STE 4 stieeranoress | £ © O 1T ;:6
om-sT-2F | LAKELAND:FL 33809 CITY-ST-ZIP p‘h’*fm’) F“_’ FI Y f 7 &
e STD 1 Delete TITLE [ change [ Addition | S
NAME MAGMEN, CAROL - NAME
STREET ADDRESS | P.0. BOX 640 STREET ADDRESS
om-st-2p | FT-WALTON-BEACH FL-32549 CITY-§1-2P s e
mLE D. ] Defete TITLE [Jchange [T Addition
NAME _| TEUTON, DOTTIE NAME
STREETADDRESS | 8480 W. GULF TO LAKE HWY. STREET ADDRESS
er-st-2P | CRYSTAL RIVER FL.34229 GrTy-§1-27
TITLE : ’ [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P
TILE [ Delste TITLE [0 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7IP

£¢Z
HFI Dy E5FT 95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phonig ”Fﬁlb}’




