. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000073082 Jan 26, 2001 8:00 am
1. Entity Name . S f S
BETTER BUSINESS BROKERS OF PONTE VEDRA, INC. ecretary of State
01-26-2001 90002 029 ***150.00
Principal Place of Business Mailing Address
8130 BAYMEADOWS CIRCLE WEST 9680 DEERRUN DRIVE
SUITE 24 PONTE VERDA BEACH FL 32082
JACKSONVILLE FL 32256 us
us
Suite. Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-327 1546 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
e~ . .- 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent  __ —
Name
MCGINTY, ROBERT P Streat Address (P.O. Box Number is Not Acceplakie)
I I AR
8130 BAYMEADOWS CIRCLE WEST ee os8 ox umpert P
SUITE 204
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Y X d intad f ] t and title it licable. NOTE: Registerad Agent si Ut it It tating) DATE
ignalure, typg or pn_nla name of reglsterei agent and title if applicable. [ egisterad Age Mequ ed when reinstating
8. This corporation s eligible to satisfy its Intarkgisie FICE-NOWIH-FEE fS- 59.90)._ == 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 4 y . o
2 Trust Fund Contribution. - Added'to'Fees~ =|——
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O oelste TILE (] Change ] Addition __8_
- MCGINTY, ROBERT v S
sTheer aooress | 8130 BAYMEADOWS CIRCLE WEST #204 STREET ADDRESS 3
crv-st-zp | JACKSONVILLE FL 32256 oITY -S1-2P o
o
TILE [ Delete TITLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP I CITY-5T-2IP .
TITLE e - T T [ Delete TITLE - {7 Change= ~[7]-Addition _| ~=—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 7 pelate TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-§T-21P
TIMLE [ Detete TIMLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TITLE {J Change  [J Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated fn Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report 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 recelver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that rmy name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad. JP /X
Yyshos) 74473377757
D

SIGNATURE: =X/ p o /7 707 Hoontl— Ly 73377

SIGHATURE AllD TYPED OR PRINTED NAME OF SIGNING OFFICER ONOTRECTOR




