4/1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000051393 . | May 05, 2001 8:00 am
1. Entity Name . S ‘t f S
A BETTER RESOLUTION CO. ecretary of dtate
04-14-2001 90010 012 ***150.00
Principal Place of Business Mailing Adclress
109 W FREDRICK AVE L. 109 W FREDRICK AVE
|LAKE MARY FL 32746 LAKE MARY fL 32746
Suite, Apl. #, 8tc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F aumbey ) . Applied For
) g - 5 LOL\LC? 00 9\, Not Applicable
Zp Country e Country 5. Centificate of Status Desired i $8'75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
RYRNS, SUISAN M : : — ’ -
P T e - Sueet Address (P.O. Box Number-is Not Accepiable) e P T
109 W FREDRICK AVE - - =
LAKE MARY FL 32746
City FL Zip Code
8. The above namad entily submiits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. R
SIGNATURE
Signature, typed o rintexd name of regisiened agent and title if 2pplicatle. {NOTE: Registerec Agent signatwra required when reinstating} DATE
9, This corporation Is eligile to satisfy its Intangible FILE NOW!! FEE IS $150.00 19, Etection Campaian Financin
Tax fling requirement andt elects 10 60 50. After MAY 1, 2001 Fee will be $550.00 frection Campaign foancind 1y $3.00 vay se
(See criteriz on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
e D PRoctere e | DBghange £ Addiion | 8
“wwe - {BYRNS, SUSAN M NAME Qusan M, SEVOR & e
sTheeT AooRess | O #). FEEDRIC L A 3
stheer ao0Ress | 109 W FREDRICK AVE — p:
orv-sT-2P | LAKE MARY FL 32746 ovse  |LAKE MARY, FL 33740 i
TME D O betete ME [Jchange [ Addiion b
NAME . BYRNS, ZACK H NaE
sTreet aboress | 4280 N TROPICAL TRAIL STREET ADORESS
orv-s1-2 | MERRITT ISLAND FL 32953 GY-51-2
M 1 Delere TME (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-SE-21P CITY-ST-7P
T . . DODetete Qe . .. . - ) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-8T-21P
TLE [1 nelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST- 2P
TME O pelste e O change 7 Addition
RAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CIy-S§T-21p
13.- | hereby certity that the information supplisd with this filing does not quality for the exemption slated 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 signature shall have the same legal eifect as if made under cath; that 1 am an cfficer or director
of the corporation or the receiv rustee empow| 1o execute this report as required by Chapter 807, Florida Statutes; and that my came appears in Block 11 or Block 121
changed, or orr an attachmen | other like ampowered. / M,
SIGNATURE: Z/9 /6?/ W78/ O -4
T EbonmmWomammancmonEﬁEm AN 7 oste Ciytaa Fhooe ¥

I A



