i

i

2001 UNIFORM BUSINESS REP&B_‘I‘J’(UBR) ’ Mar 25 1216%11)8'00 am

{- -
DOCUMENT # NOOOO0000592 |
POLUMENT # 9 £ Secretary of State
p ' 03-08-2001 90008 012 ****a]1 .25
BETTER TOMORROWS, INC.
Principal Place of Business Mailing Addrass i
00W. 23R0 ST. SLME 28~ 00 W. 23R0 ST.. SUITE 29
PANAMA CITY FL 22405 PANAMA GITY FL 32406 ‘
T e (AT N
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEL Number ' Applied For
S FHF O Not Appicable
ae Country Zie Counlry 5. Certificate of Stalus.Des‘rred 0O ?gz?q ﬂ'h“a'
6. Name and Addresy of Current Registered Agent 7. Namse and Address of New Regiatered Agent
e T T T T T e e T Name s e e e =
MCINTYRE, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
700 W. 23RD ST., SUITE 29
PANAMA CITY FL 32405
City ) FL Zip Code
8. The above nhamed antity submits this statement for the purpase of éhanging its registered office or registered agant, or bath, in the state of Florida.
SIGNATURE .
Signature, lypad of printad narne of registaed agen and tile if epplicable. (NOTE: Ragh d Agent fequiran when DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Conuibution. 1] Addedto Fees Depariment of State
10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES ch> OFFICEAS AND DIRECTORS IN 10
me Presioe st O Delere f e ECA L0 ne VM’E’?&\“’ O Chengs [ Addion §
hane JERILANE Mc(vhy—e] e 2 ElMOv }\f [it |- =
STREET S0ORESS | Fgmp W, 22V <t Sube 29 STREET ADDRESS C)(ﬂ =, X QV\GT Ane  |Z
st | Yaaoms City FL B2 mse | SPViAqhery LA Fode g
™ Vite Pres wewd— 03 Dot e D 0 Addon |
NAME M2 Syt NAME
STREET ADORESS 2| JDHN Prtts 240 STREET ADDRESS .
~onr-svzr LA r a7 (e By o s e - L - e o A M
e Lveta v O etete e - Dl Ceme [ Addition
CNAMET T T ga' Gt N o on)y —— = O ETNAME T e s e s e e e e e
SREETAIDRESS | Z &t 2 Wizt 2 oo STREET ADDRESS
ovsw | Caname Clbs L 224 o120 ‘ |
THTLE Dt vte o i O Deleta TME I Chasge  [] Addition
e Ko Eo:RAﬁDE Meergs NME -
STREFTADORESS. | = { Mpths Ssveet STREET ADDRESS
erv-gr-2¢ Ovlius LA Foizy ov-s1.2¢
e Uhve - ! O elee e Clchange ) Addition
e Mttt Yol n® N
: ADOR| zs_%i_* M C a v L R STREET ADDRESS
frv-s1-2p O AdaS el L:E—D [ Gry-S1-2p
TITE [!rf,c A " DDekn . J mme Ochangs [ Additian
NAME Kd\’l . NAME
callclviy e |
SIREET ADDRESS U\l ‘ . [ STREET ADDRESS
L Z.3ey o Surlt 29 .
e o A e ey P P
12. 1 hereby cenily that the informatlon sup[Siied with this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and Ihat my signature shalt have the same legal effect as it made under oath; that | am an officer or diractor
of the corporalion or the raceiver or trustee empowsrad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with aa-egdress, with a of like empowsered.
o o, .
| SIGNATURE: ﬁ 42354 Hib/o| $50-269- 900¢
(s E ARD TYRED D EATRERIEME O OFFICER OR BIRECTOR Daté Caytima Phane #




