2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000086918 Jg‘;ﬁ;‘i’ti?)? %)18 é‘igéim

1. Entity Name

BETTER MONTHLY SERVICE, INC. 01-30-2002 90069 023 ***150.00
Principal Place of Business Mailing Address

1586 SW BAYSHORE BLVD 1586 SW BAYSHORE BLVD

PORT. ST LUCIE FL 34963 PORT $T LUCIE FL 34983

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ~ Applied For
1650708049 Not Appicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name o N
: N' BRETT M Street Address (P.O. Box Number is Not Acceptakle)
1586 SW BAYSHORE BLVD
PORT ST LUCIE FL 34383
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered ageni and tile If applicabie (NOTE: Registered Agent signature reguired when reinstating) DATE
et | atoray 1, 2002 Foo il baSs0gp | ' EecionCampsinFrenco 85,00 vy 5o
o ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
Mm. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O pelete TITLE [ Change [ Addition
NAME SHANN, BRETT M HAME
sTReeT angress | 15668 SW BAYSHORE BLVD STREET ADDRESS
CITY-S7-2IP PORT ST LUCIE FL 34983 CITY-5T-71P
TILE [ Dalete TITLE Dctange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P GITY-ST-ZIP
TITLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-5T-2IF
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report | 2 ané:I accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ga o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 1t or Block 12if
changed, or on an attachment with an adgftas; like enybyrered.

SIGNATURE; __ </ L LI~ ) [17/02 o’Z?éé/?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

nv

CR2E034 (9/01)



