2002 UNIFORM BUSINESS REPORT {UBR) FILED g |

SOCUMENT # 162111 Apr 02,2002 8:00 am
1. Entity Name ecretal y Of State
BETTER BUSINESS BROKERS, INC. 04-02-2002 90063 036 ***150.00
Principal Piace of Business Mailing Address
8111 NW 46 ST 8111 NW 46 ST
OCALA FL 34482 OGALA FL 34482
us us
2. Princi§al Place of Business f 3. Mailing Agdress PAYNT/
- —_
| 7E Sicrse Jpeves P |7 £ o2 V5% Jpl/Rgs
. Suite, An). #-efc. ‘ ! - Suite, Apl. #, ste. y 4 DO NOT WRITE IN THIS SPACE
o e e S 2,07/ So 27 Z@/
ity & State wy & State 4. FEI Number Applied For
C.7ic /T () e X (N 59-2787898 Not Applicable
Zip 7 Caugry Zip ' Countr / " : $8.75 additional
5/>(70 %6 ; BA/ 3%,&70 M’?‘G ) W 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e amn  a|SNEmE Ny S ! - -
SCHOELER, KATHY = ~PERLY T WILSDN * — o
’ Street Adg'ress P.O. Box Num‘l;e\r/'sN Acceplable)
1925 SE 73RD LOOP 109-Abl S SHE T
OCALA FL 34480
City v t Zip Gode
(Fainesville FL | “"33u 07
8. The above nam ity submits this statement for the purposerof changing its registered office or registered agent, or bgfh, in the State of Florida.
) e
SIGNATURE : 0/ ‘MéN %@\/J ML-‘S"O 3/.2’7/&&1./
ISignatuld. typed or pnﬁafn 6 of ﬁistered agerit and title if app\icab\a. [NOTE: Reﬁs[ﬁlﬂu gent signature ragquired whan reinstating) DVE /
rd
9. This corporation is eligible to satisty its lntangible 4 FILE NOW!!! FEE IS $150.00 10. Electi ian F .
Tax filing requiren"!ent and elects to do so. @/ After May 1, 2002 Fee will be $550.00 0 ‘Eriitlg:rijagg)rilr?gmig: neng O ?gj'gﬁohgﬁasaf
(See criteria on back) Make Check Payable to Department of State
11. w in OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIH[-;B‘rOF\'S IN 11 .
TILE P _ m\pelete TLE AW e MChange [ Addition 5
NAME SCHOELER, KATHY : NAME e ces M, Jo &S 23
STREET ADORESS |1925-SE 73RD LOOP STREET ADDRESS P2 g(_ e Co Ve ﬂ & . §
omy-sT-2P - |QCALA FL 34480 CITY-5T-21p Zﬁ&ITC?’A frecy Yo, é o827 §
MLE [ Delete TMLE i'd FZ M Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
WILE [ Dolete TITLE [ change [ Addition
T PO U O Y |1 i e . e e e =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P
TiTLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O] Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | GITY-$1-2IP
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-§1-71P CITY-ST-2IP

his filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

13. | hereby certify that the information.€Uppjied with A
e and_accurate and that my signalure shall bave the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supgyefmentaifeport ig

of the corporation or the -‘-;}. of tryslee empq gl T Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attactfig f aihddressy hil otee like empowered.
? 7 ) N\ ,@ﬁ p— bl @2
: [ R WS T -
SIGNATURE: o Wl i 200070505 M Jowes 327 352 357 5006

® NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




