2000 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N98000002836 .
ettt Msay 24:, 200(1). gtO? am
CENTER FOR BETTER LIVING, INC. )
05-24-2000 90080 014 ****70.00
Principal Place of Business Mailing Address
1802 32ND AVE P O BOX 1274
VERO BEACH FL 32860 VERO BEACH FL 32961-1274
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3519797 s Not Applicable
Zi i Count iti
P Country Zip ountry 5. Certificate of Status Desired $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
[, R e N Name N B
Street Address (P.O. Box Number is Not Acceptable)
GALLAGHER, BRIAN E ‘ P
1802 32ND AVE -
VERQ BEACH FL 32960 o EL % —
B. The above named entity submit; this statermnent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
s/
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicabla. {NOTE: Registered Agen signature raquired when rsinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
- y
FEE IS $6‘!.25 Trust Fund Contribution. O Added 1o Fees Depanmem of State
, 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANS DIRECTORS IN 10
TITLE PTD T Delste TITLE O change [ Addition | &
' =3
e GALLGHER, BRIAN E HAME 2
STREET ADDRESS 1802 32ND AVE STREET ADDRESS 8
CITY-$1-71P CITY-ST-2IP W
VERQ BEACH FL 32060 g
TITLE sh 1 Delete TITLE Ol change  [J Addition |G
NAME SIMON, SUELLYN NAME
STREET ADDRESS | 1802 32ND AVE STREET ADDRESS
CIfY-8T-21P VERO BEACH FL 32960 CITY-S8T-21P
THLE “lp o [ Delete TmE " Ochange [ Acdition
NAvE SCHIFFMAN, DONALD NAME
STREET ADDRESS | 7000 20TH ST LOT 827 STREET ADCRESS
CITY-8T-2IP VERO BCH Fl. 32966 - CITY-ST-2IP >
TIME D L %Iet& TITLE 2 O] Change (W Addition
NAME GOLD, CRAIG W NAME oRpon BiTzER
STREET 4DDRESS | 3826 INDIAN RIVER DR smerTanpAess | o2 Baad Bue
CITY-ST-2IP VERO BCH FL 32963 CITY-S1-21P VEro Béncit, Fe 3ATEQ
"TITLE ] O pelete TITLE [(JChange [ Addition
NAME ' NAME
STREET ADDARESS STREFT ADDRESS
CITY-5T-2iP CITY-S7-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigmeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gg address, with all other like empOfgfed.
Brron E.Lel) 4 Yoo S8/ 1
SIGNATURE: Driarn £ .Gele) ber 27 “Wo-I96)
N e ‘/Dala v Daytime Phone #




