2000 UNIFORM BUSINE;SS REPORT (UBR)

DOCUMENT # N97000000796

1. Entity Name

BETTER BUSINESS COUNCIL, INC.

FILED
Secretary of State

03-23-2000 90030 048 ****5].25

Principa) Place of Business

Mailfng Address

Mar 23, 2000 8:00 am

930 MARCUM ROAD 930 MARCUM ROAD

SUITE #4 SUITE #4 R

LAKELAND FL 33809 LAKELAND FL 338094308

us us -’

o Y 1T o o x 1F°

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
JCartt s < M B RM 1&.:——7% 59-3491713 Not Applicable
Zip . Cepntry Zip.. untry . & . $8.75 Additional
?70[.9(7 e ?%P o 9 ﬁ;‘ s §. Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Registered Agent
r

7. Name and Address of New Registered Agent

ARTMAN, STEPHEN H
908 S FLORIDA AVE, SUITE 102
LAKELAND FL FL338-03

Name

Strest Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose af changing its registered office or registered agant, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and tie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delste TIMLE [ change [ Addition
NAME WOOTON, DAVID NAME

STREET ADDRESS 7430 CATHR'NE DR STREET ADDRESS

CITY-S81-ZIP LAKELAN_D FL 33810 CITY-81-21P

TITLE STD [ oelete TITLE O Ch}ange [ Addition
NANE POTTER, KEILY NAME

STREET ADDRESS 25! VILLAGE WEW LANE STREET ADDRESS

CITY-§T-2IP | LAKELAND FL 33809 | CITY-ST-2IP

TITLE BD 1 Delete TITLE [ change [ Addition
NAME HAUB, KAREN NAME

STREET ADDRESS 3829 PROGRESS DH STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33311 CITY-ST-ZIP

TITLE D [ pelete TITLE [ Change [ Addition
NAME CRAVEN, WES NAME

STREETADDRESS | 295 N. FLORIDA STREET ADDRESS

CITY-31-2IP LAKELAND FL 33801 CITY-ST-ZIP

TIMLE D [ pelete TITLE [J Change [ Addition
NAE SELF, BROCKMAN NAME

STREET ADDRESS 402 S KENTUCKY AVE STREET ADDRESS

CITY-51-2IP LAKE‘.AND FL 33803 CITY-5T-2IP

TITLE D O elete TITLE (] Change [ Addition
KAME FiSH, ALLEN NAME

STREET ADDRESS | 300 SOUTH CIRCLE STREET ADDRESS

CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at}

SIGNATURE:

t with an address, with all other like empowered.

N URYRIRVIRED

/-0 (BF) J55.5/¥9

SIGNATURE AND TYPED OR PRINTED NA.IIE OF SIGNING OFFICER OR DIRECTOR

Date Da'yurna Phone #



