2000 UNIFORM BUSINE$S REPORT (UBR)

1. Entity Name Mar 14, 2000 8:00 am
1
BETTER SAFE AND LOCK COMPANY, INC. Secretary of State
; 03-14-2000 90068 023 ***150.00
1
Principal Place of Business Mai]ing Address
4392 TAMIAM] TRAIL N. 4392 T.;\MIAMI TRAIL N.
NAPLES FL 34103 NAPLES FL 34103-3105
us us .
Suite, Apt. #, elc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Anplied For
r
65-0150568 Not Applicable
Zi Countr Zip’ r iti
i untry P Country 5. Cortficate of Status Desied  []  $0-7D Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- f Name
SHOUPE, RICHARD C. | Street Address (P.O. Box Number fs Not Acceptable)
4392 TAMIAMI TRAIL N.
NAPLES FL 34103
City FL Zip Code
B. The above named gqitity submits this ement for the purp(i)se of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE l 7. , : B D
fig bofd 4-’ p 4L ?97 and title it applicable {MOTE' Registerod Agent signature required when renstating) DATE
i ion is eligi isfy | i d "
8. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 P O
0 ) Trust Fund Centribution. Added 1o Fees
{See oriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D " O peete TILE [ Change [T Addition
NAME SHOUPE, RICHARD C. NAME
STREET ADDRESS | 4392 TAMIAMI TRAIL N. ! STREET ADDRESS
CITY-ST-2IP NAPLES FL ) CITy-ST-7IP
TLE " O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE © Dloeste TILE [ change [ Additian
NAME - NAME- = -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2IP
TLE " O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME - O Delete L ‘ O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 2 Deletz TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP , CITy-ST-2P
13. | hereby cerlify that the information supplied with this filin hoes not qualify for the exemplion stated in Section 119.07{3)1). Forida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivek or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmel th gn address, with alpbther like empowered.
FRETAND MRS
SIGNATURE: e [ /0. 00 Pyy. 2622023
LF HHGRING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E034 (9/99)



