2000 UNIFORM BUSINE$S REPORT (UBR) FILED

[ BEEEIN

DOCUMENT # P97000076113 Mar 17,2000 8:00 am

1. Entity Name

A BETTERWAY BY JACKSON, INC. Secretary of State

03-17-2000 90070 041 ***150.00

Principal Place of Business Mailing Address
5680 66TH ST N 5680 66TH ST N
ST PETERSBURG FL 33709 ST PETERSBURG FL 337081515 S
| ' AU3U3bY

TR

2. Principal Place of Business 3. Maiiing Address H“HII‘ “l‘l‘
7sko 92 S+ N

Suite, Apt. #, etc. Su'\t?, Apt. #, ey:. DO NOT WRITE IN THIS SPACE
D|_P
City & State City-& State 4. FEI Number Applied For
‘ ww’ < F / 593273244 Not Applicable
Zip Country Zi Country » : $8.75 Additional
ﬁs 774 Ubﬁ’ 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
BAIMAN, GAIL ' Strest Address (P.O. Box Number is Not Acceptable)
5680 66TH STN )
ST PETERSBURG FL 33709
City FL Zip Code

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

SIGNATURE
Signalurs, typed or printed name of registared agent and tle if applicabla (NOTE: Registerad Agant signature required when reinstaling} DATE
9. This corporation is eligivle to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 may Bo
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P " O pelee TITLE [ Change (] Additien
NAME JACKSON, ROBERT ' NAME
STREET ADDRESS | 5680 68TH ST N STREET ADORESS
on-stze | ST PETERSBURG FL 33709 - Grv-st-zp
TILE O velere WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TIILE ] v Ooses T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71¢ CITY-8T-21P
TIE " O opelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE " O oekete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TTLE O peee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certity 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 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 receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: VILNE DA = SRS 2-1Y 0D

L KRS NETI S SV e 2

GNATURE A'NDTVPED r}RINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #
- A"

CR2E034 {9/99)



