2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J90831

1. Entity Name

BETTER HOMES. INC.

——

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90121 030 ***550.00

Principal Place of Business Mailing Address
5580 PINE LAKE DRIVE 5580 PINE LAKE DRIVE
CRESTVIEW FL 32539 CRESTVIEW FL 325414795
us us
4108 Seasfar Visia Y08 Seastri Visto
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘D(’S‘]'fr'\ P‘-’ ’D&gﬁy\ ﬁ/ 59-2640130 Not Applicable
Country Zip Country $3_75 Additional

“Bzsy| 3294|

5. Certificate of Status Desired _ _ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _ _ .

L e e e TERL - Name Oue{"’""’mkc

OVERTON, MIKE Street Address {FO. Box ‘Number is Not Acceptable)

5580 PINE LAKE DRIVE

CRESTVIEW FL 32539 108 Seastar Vist—

% Destin FL [®%5s4s

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 Flerida,

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicabla. (NOTE" Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWIH! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund CQF:'|[!igbUtiOn_ I 0 ,?dsd.e?i(?ohg:}éf ¢
(See criteria on back] a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O petete TILE D O change  “WPagdition | &
N OVERTON, MIKE e Ovexton, Nanay L. 5
st sooness | 5580 PINE LAKE DRIVE sweesooiss | 4109 Seafhow Vst 3
ory-s-or | CRESTVIEW FL CITY-ST-2P DesHin, Pl/ BZSH iéJ
T D Xelete TLE Ol Change [ Addilion | O
NAME WILLIAMS, KAREN NAME
STREET A0DRESS | 2408 DUNCAN CT STREET ADDRESS
omv-st-z¢ | NICEVILE FL - - CiTY-S$7-2IP
TITLE [ Delete TITLE ~ ) o o __ [OOchange  [JAdditon |
TNAMET ot e - ST T T e T e TR e T ’ :
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

TILE (3 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme [ Delete TIMLE [J Change [ Addibion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and thatsmy signature shall have the same legal effect as if made under oath; that | am an officer or director
i gft as required by Chapter 607, Fiorida Slatutes; and that my name apgears in Biock 11 or Block 12 if

indicated on this report or supplemental report is true and

/28 /o0 (22) 249-0414.

Date Daytime Phone #




