2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740989 FILED
1. Entity Mame . Jall 27, 2000 8 : OO am
BETTER BUSINESS FEDERATION, INC. Secretary of State
01-27-2000 90025 034 ****70.00
Principal Place of Business Mailing Address
6460 W. GULF TO LAKE HWY 5460 W. GULF TO LAKE HWY
SUITE H SUITE #1
CRYSTAL RIVER FL 33429 CRYSTAL RIVER FL 34429722
us s
T S GO AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FCLNumber Applied For
59-1902730 Not Applicable
Zip Country 2p Country 5. Gertificate of Status Desired K ?eaa-;glﬁ:{:gﬁonal
_.- 6._Name and Address of Current Registered Agent N o . 7. Name and Address of New Regisiered Agent L
- = N
e Dots B . TEafors
BRUN SWICK, DOROTHY . Street Adirgs 5?% ZOX fjt;}jwber is Nméqjcep%}mag
8054 N. MARY TERRACE - 2p. B 7/
CRYSTAL RIVER FL 34429 - 0. LoX K 3/ —
- CRY<dal _Lwer FL | 29423

8. The above named entity submits this statement for the purpose of changing its registared office or registerr,!d agant, ar both, in the stata of Florida.

'SIGNATUF?E (sm; f(% . £ Zwm / "/ ?‘M

Signature, typed or R’ﬂad name of registered agent and titie if apph‘c-aaa. (NOTE. Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May 8e ake Check Payable to
FEE IS $61.25 Trust Fund Gentribution, [ Added to Fees Department of State
_10. QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Delets TINE D) change [ Additien
HAME BRUNSWICK, DOROTHY M~ AME
STREET ADDRESS | P, 0, BOX 1131 STREET ADDRESS
on-st2v | CRYSTAL RIVER FL 34423 - S1-2¢
TTLE VFTD O Gelete TITLE [ change T Adaition
NAME TEUTON, DOTTIE B HAME .
STREET ADDRESS | P~ (), BOX 1131 STREET ADDRESS
CITY-ST-Z- - CRYSTM.‘RNER'i:L Ugey T .- - B ciry-st-ze .- ot SRS S——. T
T |8D. ! D) Detete e O Crange [ Adeition
NAME DENNEY, LINDA M HAME
sTReeT ADDRESS | 5G02 N. COLONY PINE CIRGLE STREET ADDRESS
OreST2 | JACKSONVILLE Fi 32244 cmy-s7-2
TME 1 Dejete TILE O thange ) Addition
NAME NAME
STREET ADDRFSS ' STREET ADDRESS
g1-7e . CY-ST-2IP
_ [ Delete THLE [JChange [ Addition
N NAME
T Ananiss STREET ADDRESS
er-ne ' CY-gT-2IP
- . : : {1 Detete e o Dchange [ Addttion
R NAME
CLTIINGS ) STREET ADDRESS
oT-zp omY-ST-21p

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. { further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall nave the same 'egal effect as if made under oath; that | am an officer or director
_ of the corporation or the receivprorjiustee empowered to execute this repont as required by Chapter 617, Flarida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachmen address, with all other like amgowered.

arone: __ SISl e e [~/ 9wo 3527953597

INTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daylime Phone # J




