2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000095928 ety of Stata™

BIGGER AND BETTER ENTERPRISES, INC. 01-19-2000 90109 006 ***158.75
Principal Place of Business Mailing Address
923 ARDILLITA COURT 823 ARDILLITA COURT
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327084728 90 1 0 4 5

L O

|

2. Principal Place of Business 3. Mailing Address ”Il“ll”“ ml
CO. Box 14586N

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L e SR (insy C 59-3540490 Not Applicable
Zip Country P Country 5. Certificate of Stalus Desired = $8.75 Additional
31’] \ A ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name o .
GLEATON. THOMAS Plexas B Aams - Co\ecj\ov\*
N, Street Addre;_')s_(PO‘ Box Number ig Not Acceptabley
923 ARDILLITA CT N R = AW N

WINTER SPRINGS FL 32708 \ﬁm
o L WA S0( 1a\! ) FL a&%}i@%

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

SIGNATURE (Q.Q.QJU\-D &ﬂ@&mb/m A\Q—\ﬁ\ﬁ C’)\QQ\@\’\ L/ S"IOGCJ

Signature. typed or pnnted name of registered agent and titie if applicdble (NOTE: Registered Agert signature required when reinstatng} DATE
9. This corporation is eligible Lo satisfy its Intangicle _ FILE NOW!!I FEE IS $150.00 10, Elaction C ian Financi
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁztttlzzn da(r:n fn?lr?;u“g: neing O %ggﬁo'ﬁ::’éfe
{See criteria an back) N Make Check Payable to Department of State '
ii. OFFICERS AND DIRECTORS . ] 12. ADDITIONS /CHANGES TO OFFICERS AND D'RECTORS IN 11
HiLE P T pelete ME Vit e Presnaer [Xthange [7 Addition
) GLEATON, THOMAS L NAME
i zum e | 929 ARDILLITA COURT STREET ADDRESS
WINTER SPRINGS FL 32708 ciry-g7-2IP
- VP 1 Delete e Ciesr AN . [X Change [ Addition
GLEATON, ADAMS NAME aNE s BrdeTeSs — Gledkon
=« annaese | 093 ARDIILTA CT STREET ADDRESS
S1-2P | WINTER SPRINGS FL 32708 wAY-sT-20
- , T Detete e PSS PGS (_)\ed\oﬁ [ Change  [SAddition
- - - - NAME 5€C C &4\ <X~
e ANMLSS STAEETADDRESS |~ Gy EH¢ d\\\\ W
SI-2P CITY-ST-7IP U weivey SR vy \.:\, 2] (,,%
- [ celete TLE @7 BV CEASH LR - [ Change  ExXaddition
] NAME AAR¥Ls PAarns— Gle Xon
L ennoess SREETADORESS | AR Pk i ey
st CITY-ST-2IP LR SR L &’")O%
1 Delete TITLE {7 Change  [] Addition
HAME
AR STREET ADDRESS
ST 7P CITY-51-2P
- T Gelete TITLE ] Change [} Addition
NAME
SRR STREET ADDRESS
cr.2p i Gy -8T1-71P

: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 @n officer or director
af the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered.

=LNATURE:

Daytime Phang #

CR2E034 (9/39)



