2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H95723

1. Entity Name

BETTER THINGS OF VERO, INC.

Principal Place of Business

210 SHADY QAKS LANE
VERQ BEACH FL 32963
us

Mailing Address

“C/O WILLIAMW. CALDWELL .~ -
P.O. 3686

VERO BEACH FL 32964

us

FILED
Jan 27,2000 8:00 am
| Secretary of State

® 01-27-2000 90050 032 ***158.75
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DO NOT WRITE IN THIS SPACE

City & State City & State™ 4, FEI Number Applied For
/ 59-2630192 Not Applicable
mq bﬁ AO S{jﬂ %D ‘/ @ aaq IO%M lmﬂ u\\}‘m\{ 5. Certlficatiof Status Desued _ AL ‘E‘gfggqﬁ?:;‘io"al _

6. Nnme“an d Address of Curfenf'Registered Agent

7. Name and Address of New Registered Agent

Name
CALDWELL, WILLIAM W , Street Address (P.O. Box Number is Not Acceptable)
756 BEACHLAND BLVD _
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ! - s :
Signature, typed or printed name of registerec agent and tite if applicable. {NQTE: Rogistered Agsnt sighature required when renstating) . DATE .
.1 . * i ) . 1 N -
: ion is eligi isfy i i n "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May o

Tax filing requirement and slects to do so.
(See critaria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added io Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE oP O pelete TITLE 3 Change (] Addition
NAME TUUMEY ELIZABETH ANN | NAME

STREET ADDRESS L’-O?\ % STREET ADDRESS

CITY-ST-2IP VERO BEACH FL CITY-ST-2IP

TE - [ Delete TIMLE [JChange [ Addition
NAME - - NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZP . CITY-ST-2IP

TMLE : T - - O Delete Time O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE O Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-ZIP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZiP

TITLE O oelste TITLE [ change [ Addition
NAME ‘NAME o B

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP . CITY-ST-7iP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on.this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the re:
changed, or on an attach

SIGNATURE:

|ver or trustee empowered 1o execute th:

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cr ko man

CR2E034 (9/39)



