FILE NOW: FILIN'> FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAHTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF (ZORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90010 006 ***158.75

DOCUMENT # Pg7000037510

1. Cerporation Name

BETTER BUSINESS ASSOCIATION INC.

RSO NET T

Mailing Address

311 CAPRI ISLES COURT
PUNTA GORDA FL 33950

Principal Plz ce of Business

311 CAPRI ISLES COURT
PUNTA GORDA FL 33950

DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed

2. Principal Place of Business 2a. Mailing Address | 4. FEI Number Applied For
;l ;l 65‘0751415 T TNet Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—-} ¢ P 5. Cerlifce te of Status Desired % $8.75 Acd_monal
22 27 Fee Req.ired
City & State City & State 6. Election Campaign Financing O $5.00 Nay Be
El E‘ ] Trust F ind Centribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year Itangible
Zl Iz_sl 29 - [?E' Personal Property Tax. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLANDING, ALTO SR - e oy
311 CAPR' 1SLES COURT Street Address (P.0O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 83
84| City F L 85| Zip Code

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State of Florida. Such change was .uthorized by the corporation's board of

tlirectors. | hareby accept the ap ointment as registered

SIGNATURE
Slgnature, fypad or printed na ne of registered agent and title if applicable. {NOT Z: Registerad Agent signature reqt ired when reinstating} DATE
12, OFFICERS ANL) DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [] DELETE 1.1 TITLE [Jchange [ Addition
NAME BLANDING, ALTO SR 12 NAME
sweeranoress| 311 CAPRI ISLES COURT 13 STREET ADDRESS
CITY-ST-2ZIP PUNTA GORDA FL 33950 1.4 CITY-ST. 2IP
TINLE [ DELETE 2.1 TTLE [Cichange [ Addition
NAME 2.2 NAME
STREETADDRI 55 2.3 STREET ADDRESS
CITY-5T-2IP 2,4 CITY-§T-7P
TITLE [ DELETE 34 TIMLE [l¢hange ] Addition
NAME 3.2 NAME
STREET ADDRI 55 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-ZP
TNE ] DELETE 44 TITLE [1change [ Addilion
NAME 4 7NAME
STREET ADDRI:SS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-2IP
TINLE [ DELETE 51TTLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-5T-ZiF 54 CITY-ST-7IP
TITLE [] DELETE 8.1 TMLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDR 258 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2IP

14. | here 3y certify that the inform:ion supplied wih this fiing does not qualify or the exemption stated .n Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indica:ed on this annual report or supplemen
officer or director of the corporation or the rg
Block 12 or Block 13 if chang

SIGNATURE:

annual report is true and ac urate

t with an address.with all

A/l

her like empowered

‘ver or trustee empowered tc execute this report as re quired by Chap er 6
hi

and that my signature shall have 11e same legal sffect as if made nder path; that  am an

. Florida Statutes; and th: t my name appe:ars in

INE OFFIC =R OR DIRECTOR

#9/5%

Date Daytime Phone #

CR2E034 (11/98)




