2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072650 FILED .
1. Entity Name ) Se 18, 2000 8.00 am
BETTERLIFE HEALTH ENHANCEMENT CENTER, INC. ecretary of State
09-18-2000 90032 008 ***550.00
Principal Place of Business Mailing Address
665 SOUTH ORANGE AVENUE 665 SOUTH ORANGE AVENUE
SARASQOTA FL 34236 SARASOTA FL 34236
nuuIruiJgy
SE— — NG ARG R
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Nurmber Applied For
LS — 07 k1 56 77 Nat Applicatie
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?qlﬁ:jeci’itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—mm et e — . - T T ';Name)____‘__u__,_, = T T — L T =
ROSS, JASON T .
665 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34236
City FL Zip Code

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

lre—r g, Jason Cross pres, 7////2/

L
SIGNATURE

Signay{, %d of prindad name of registerad agent and Mile if applicabla. (NOTE: Registerad Agent signature requir& when reinstating) /_bATE/
| Thf‘sorpozgt:%ilglb[e 10 salisfy its Intangible o FILE NOWII! bFEE lS$:55000 e« |-, _Election Campaign Financing_____.$5.00-May.Be—_
Tax filing requirement and elects to do 50! Atter SEPTEMBER 13, 2000 Min. will-be $750.00 L ]
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIHEGTORS 12, i ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TINLE D [ Deete TILE _ [1Change [ Addition

NAME CROSS, JASON T NAME

stRest AcORESS | 6685 SOUTH ORANGE AVENUE STREET ADDRESS

GITY-ST-21P SARASOTA FL 34238 CITY-ST-2P

mE [T Detete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-58T-2IP

TITLE [ betete TITLE [JChange  [T] Additian
dohewe ) - - = P 1177 S = : = e

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CATY-81-21P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS . — ) STREET ADDRESS

CITY-ST7-ZIP CITY-5T-21P

TITLE [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADCRESS

CITY-$1-21P CITY-§T-7iP

TALE O calets TITLE {3 change  [J Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-2IP

13, 1 hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the intormation
indicated on this report or supplementai 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 corperation 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 gwith all other like empowered.

SIGNATURE: __SIGNZASREREQUIRES Pfufer  ()iris,

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Daytme Phone #

CR2E034 (5/00)



