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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088927 L Jan 18, 2000 8:00 am
" Eny e Secretary of State

A BETTER DEAL INSURANCE AGENCY OF PORT ST. LUCIE 07182000 002 020 551 50,00
Principal Place of Business Mailing Address
1026 BAYSHORE BLVD. SW 1026 SW BAYSHORE BLVD. ;
PORT ST. LUCIE FL 34963 31-?2?3 PT ST LUCIE FLWB%C‘ ,«j’.ﬁ
us us
e R IR AR
Suite, Apt. #, étc. ] Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number AEpplied For
; . P 65-054._3,%_9__ . - INat 20000
Toze | Counly Zip Country 5. Certiicate of Status Desied [ $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ?
— & Lo ARD Hfu%ona—f’e//w
KILLER CLYDE G ESQ Street Address {P.O. Box Number is Not Acceptable)
7440-A SO FEDERAL HWY o ‘
SUITE 107 - i
w Horz ¢ Lvo
PORT ST LUGIE FL 34953 . (026 Sw BAYS g

v farT ST lucr FL [ 20 ysy

8. The abova named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i L enomarh) ///dﬁc.ﬁﬁ'// /-5

SIGNATURE
Miyped or printad name of registared agent and title if applicable. {NOTE: Ragistered Agent signature raﬂuirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
o . " 10. Election Campaign Financin i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tr?bu”on_ © 0 fig?ohgxf ©
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11_
TLE PS O Delete TIE Clchange [
HAME MINACAPELLI, LEONARD JR NAME
sTeeeT anoess | 1026 SW BAYSHORE BLVD. ' STREET ADDRESS
GiTY-ST-2P PORT ST. LUCIE FL 34983 CITY-ST-2IP
TILE D ' O Delete TALE Ochenge [
NAME MINACAPELLI, LEONARD NAME
_smeer aporess | 957 SW ABINGDON AVE. STREET ADDRESS
" CITY-57-2P PORT'ST. LUCIE'FL'34853 ™ ™7 = = - ~~Romwsrze |~ — = ~ ~..-= e eeEs R
e O Delete TITLE Clthange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP ) CITY-ST-2IP
TILE T [ Delete TILE CChange [
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [Change [
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE COchange [0
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P N CIry-81-2P

13. } hereby certify that the informiation supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplementalfeport is trug 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 corparation cr the receiver or paSibe empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block i2 i
changed, or on an attachment with4n gddress, with all other ilke empowered.
=AY 1

SIGNATURE: A AL Y i aea ' [ S/ &7/

SIGWATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTPR Daytne Phona # 77 é?
A




