FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED |

PROFIT FLORIDA DEPARTMENT OF STATE Apr 21 . 1999 8:00 am
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Secretary of State ecre al :’ O a e
1999 : DIVISION OF CORPORATIONS 04-21-1999 90079 033 ***150.00
DOCUMENT # P97000084567 Co
1. Corporation Name
BETTER BUSINESS TECHNOLOGIES, INC. —_
Principal Place of Business Mailing Address \ II Ill “I m" ’II ’ II I || . I’II I II
1931 CR 951 1931 CR 951 - '
NAPLES FL 3416 NAPLES FL 34116 |
us us DO NOT WRITE IN THIS SPACE ,
3. Date Incorporated or Qualifed
09/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] APPLIED FOR Not Applicable
Suite, Apt. #, efc. ite, Apt. #, etc. - . iti
uite. Ap e,c Suite. Ap 5. Certifcate of Status Desired d $3 15 Add_ltlonal
El 27 Fee Required
| _GCity&Stae _ . .. __ _ City & Stats . “~-|_8~Election Campaign Financing - $5.00 May Be
23| ) 28; il =~ - S T TS POTG ContHution————se————~—=F i dded-to-F ees ==~ e
Zip Country Zip Country 8. This corporation owss the current year Intangible i
;l lgl ;;I [‘:i;l frersonal Property Tax. O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEE, KELLY A 82 dress (P.O. Box N is Nol Acceptabl
233 S. AIRPORT RD. N. Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104 &
84| City FL 85! Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE &
12, *. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE 1P v [T DELETE 14 TILE ClChange [ Addition E
NAME MEFFERT, KEVIN L ~ 1.2NAME .
sReeT aooress| 1931 CA 951 ) 13 STREET ADDRESS g
CITY-ST- 2P NAPLES FL 34117 14 CITY-§T- 2P E
TIMLE [] DELETE 2.1 TIMLE [Change  [JAddiion | &
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY.-§T-2IP .

o THTLE = o i ‘—-“* B A = = o= -r—n——u—-g‘nmm-c 3.4 TR i '—‘:‘-—"—_211- e - ECW‘WB-AM_.
NAME 32 NAME ‘]
STREET ADDRESS 33STREET ADDRESS - ’ '
CiTy-§1-2P 34. CITY-ST-ZIP
TME [ DELETE 41TMLE [[JChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-ZP <
TMLE [] DELETE 517ITLE [OJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRES$ N :

CITY-ST-2P 54 CITY-ST-2P

TE [ DELETE 6.1TITLE [Ochange  [JAddition
NAME 6.2 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP N 6.4 CITY-ST-ZPP - .E '

14. | hereby certify that the information supplied with this ﬁ g
indicated on this annual ceport or supplemantal annugteBlon is tru
officer or director of the corparation or aiver of tnfelee Empo
Block 12 or Block 13 if changed, orong

SIGNATURE:

gpess, with all other like empowered.

SOUHRED

bes notiqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to execute this report as requited by Chapter 607, Florida Stalutes; and that my name appears in

— U -0)]
s [s27 T" 5T,

XN
i FREWE OF SIGRING OFFICER OR DIRECTOR

Date



