2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000917 | Jun 08, 2000 8:00 am
- Eytame Secretary of State

ACTION FOR A BETTEH COMMUNITY: INC 06-08-2000 90020 003 ****g] 25
Principal Place of Business Maiting Address
507 N, 6TH ST. " 507 N. 6TH ST.
FT. PIERCE FL 34350 FT. PIERCE FL 34950-3093
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
_ LS —0O Y 95 a 9-5 Not Applicable
Zip Country ap Country 5. Certificate of Status Desued ] .?g‘;es Addiﬁonal
T e ————— —— e T e f— e T B R T i~ iy Mo e B qU'_red_,-_..._-,:—;_;_:--
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GARV'N, SHIRLEY Street Address (P.C. Box Number is Not Acceptable)
507 N. 6TH ST.
FT. PIERCE FL 34950 : : :
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

SIGNATURE :<A1(r’/ £ GAr W;’) MD ﬁ(aa_'» ‘/ A

Slgnature, typed or printed flame of registered agent and title if applicable. (NOTE: Registered Agent si na’.we required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Tnist Fund Contribution. O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSAN 10
e D 1 Delete T Henrdy S MimMe S Do Dadhion
NAME MIMS, HENRY J JR. NAME
srieer ooeess | 5920 CURRY FORD RD. s |10 3 SR Hiawassge Rd, BPT
ov-S-2° | ORLANDO FL 32822 ons-w OPlando Flg. 3 2835 “403Y
ThLE D . ] Delete “TIMLE [T change [ Addition
NAME GARVIN, CHRISTOPHER NAME

| “STREET ADDRESS? [ U7 N S TH ST s i sy S s iz [ < STREET ADDRESS { “ 3 Sem—eicirmmpitisciogmse o o e <G i
amv-st-2P L FT. PERCE.FL 34950 CITY-ST-2IP :
TILE D ' [ Delete TITLE O3 Change [ Addition
NAME SPEARS, MARCIA NAME ~ .
STREET ADDARESS | 9707 5TH GESSNER, APT. 4120 STREET ADDRESS
cmY-ST-2F | HOUSTON TX CITY-ST-2IP
TLE Freesil g T TMLE Prisiden + O change  [ZaerTon
NAME NAME ghn" I C;'FN‘IJN\
STREET ADDRESS STREET ADDRESS &1
CTY-8T-2F ~ evstze T A E Qa g f:/ A4 A
TITLE A I:I Delete TTLE [ change [ Addition
NAME pa ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CHTY-87-2IP
TITLE < - [ Detete TITLE . O Chenge [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-51-2IP *

12. | hereby certify that the information supplied with this filin g does not qualify 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 and accurate and that my signaturz-<hall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired iy (‘hap =r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowergef’

SIGNATURE: . SIGNATURE RE@I. Y. 7P Z6 sese

SIGCHNATURE AND TYPED OFR PRINTED NAI " DCate Daytime Phona #

CR2E037 (9/99)

M



