2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000086918 19. 20 .
1. Entity Name Jan L] 00 8.00 am
BETTER MONTHLY SERVICE, INC. | Secretary of State
01-19-2000 90313 039 ***150.00
Principal Place of Business Mailing Address
1586 SW BAYSHORE BLVD 1586 SW BAYSHORE BLVD
PORT ST LUCIE FL 34983 PORT 8T LUCIE FL 34933-2966
e A
Suite, Apt. #, etc. ) _ Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied Far
T 708049 Not Applicable
i Couniry ap Country 5. Certificate of Status Desired O §8'75 Additional
. : ee Required
. _ ta 6. -Name and Address of Current Registered Agent- _ L e — e-m . - —.7..Name and Address of New Reglstered Agent -~ - e
Name
SHANN, BRETT M - ,
! Street Add P.0. Box Number is Not A tabl
1586 SW.BAYSHORE BLVD reg ress | ox Number is Not Acceptable)
PORT ST LUCIE FL 34983
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Reg'stered Agent signatura required when reinstating) DATE
* Toxnng wamamonand oocs g0t % | ator MaY 4 2000 Fegwil be Sssno | > ScinCanesionFrancng | $5.00 vy 5o
= . ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) " Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ~|D 1 Delete TILE [ Change (] Addition
NAME SHANN, BRETTM - ' NAME
sTREeT Aboaess | 1586 SW BAYSHORE BLVD STREET ADDRESS
omv-s-ze | PORT ST LUCIE FL 34983 : CITY-ST-ZIP
TITLE ‘ [ Delete TLE [ Change  [J Addition
NAME ] NAME
STREET ACDRESS . STREET ADDRESS
BITY-S7-2P ‘ _ oITY-ST-2IP
TME™ = T e R ™ - CHoele 7 me - p - T T~ ©oT = - [JChange  [-addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TNLE ' O Delete TITLE [ Change [ Addition
HAME B B
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TITLE ' O pelete TLE O change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP ’ CITY-5T-ZIP

13. 1 nereby certify that the information supplied with this filing does notaualify for the exernpiion stated in Section 119.07{234), Morida Statutes. | furiter certify that the information
indicated on this report or supplemental&port is true an a¥and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Yrustde &g b ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an add ¢ empowered.

s)

s .

SIGNATURE: Al (77 () (00

. SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date” Daytima Phone #

o

CR2E034 {9/99)



