2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 04,2008 8:00 am

DOCUMENT # V06091 ecretary of State
- Entity Name _ 04-04-2008 90015 022 ***150.00
BETTER ACCURACY TECHNOLOGIES CORPORATION
D/B/A U Vérsal Shovﬁr\q ACHdqu
Principal Place of Business Mailing A(tdregs .
4300 COUNTY ROAD 630 EAST 4300 COUNTY ROAD 630 EAST - o
2. Principal Piace of Business - No P.G. Box # 3. Mailing Addrass
Sulte, Apt. #, etc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Anplied For
59-3117285 Not Apclicable
Zip Couny Zp Country 5. Certificate of Status Desired O fi’gﬁqﬁg:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Namg
E:BAO%CCI:%SWEOAD 630 EAS Street Address (P.O. Box Number is Not Acceptable) -
‘FROSTPROOF FL 33843
City FL Zip Code

8. The apove named entily submits this statgment for tha purpese of changing its registered office or registered agent, or coth, in the State of Florida. | am familiar with, and accent
the cligations of registered agent.

SIGNATURE

Sgnature. 1ypad W Ll name M refestered audeland Be | anpheatio. (ROYE Regisierec Agant sinraluer "eoue i reitssalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD O pesete e [ Change (] Aadition
MAME GARCIA, FRANK W PRES NAME

STREET ADDRESS | 4300 COUNTY ROAD 630 EAST STREET ADDRESS

eIy -S1- 217 FROSTPROOF FL 33843 CITY-SY- 21

TIRLE L Deicte TE [ Change (] Addition
NAME HAHME

STREET ADORESS STREET ADDRESS

SITY-ST-71P SIY-ST- 2P

M O Deiete TILE [0 Change [ Addition
NAME HAME ’

STREET ADDRFSS STAFET ADDRESS

GIry-ST-21F Ciiy-S1-21P

1ITLE 3 Daiete THLE 3 Change  [3 Addition
HWAME NEME

STREET ADDRESS STREET ADDRAESS

ome-st-ap Iy -51-21P

TITLE 3 Deele TALE [ Change ] Addition
MAME NARE :

STREET ADORESS STREET ADDAESS

Y -ST1-21P GITY-S1- 2P

ITLE T Deiele THILE [ Change [ Aduitian
NAME NAHIE

STREET ADDRESS STAEET ADDRESS

Y -S1-21P CITY-ST- 2P

12. | hereby certify that the intormation sunplied with this filing does net qualify for the exernptions contained in Section 119, Flerida Statutes. | further certify that the information
ndicated on this report or supplemental report is trie and accuraie and that my signawure shall have the samea legal eftact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to execuie this report es required by Chapier 807, Flonda Statutes; and that my name appears in Block 12 or Biock 11
it changed, or on an attachment with an address, with all cther like empowered.

-

SIGNATURE: __ " 122 of 03 63 2425

IWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) . Baytme Phonex




