2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90157 005 ****70.00

DOCUMENT # NO2000001946

1. Entity Name

A BETTER COMMUNITY CONSORTIUM, INC.

1

City & State City & State 4. FEI Number Applied For
A -Z'A “mﬂﬂ‘ '1Z Not Applicable
7 ———+

Zip Countr Zip Country - ‘ $8.75 aaditional
4//) / ;s# ‘Q_?éy/p 74_ 5, Certificate of Status Desired O Fao Hequire{;mna
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N A
RN Z1eFiEld,
Z|GF|ELD. RON Street Address {F.0. Box Number is Not Acceptable)
1208 EAST PALIFOX STREET

TAMPA FL 33603 _ Jg /?( 08 E; ‘pﬂ"ﬁ 'S ST |
" Ziud FL[ 3% 0

8. The above named entity submits this statement for the purpose of changing its registered office or re'gist'erezf@gent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGI\?ATURE ?OM Zé: ﬁ'@é/ p/-?ffﬁ ‘ @@V‘\-— ZM 4&;‘/’0}

Signature, typed or printed name of ragistared agent and title if applicable. {NGTE: Registered Agsnt signature required Weinstating) — DATE -
& ,
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10.' . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD C1 Datete TILE [J Change [ Addition
NAME JGFIELD, RON NAME
STREET ADDRESS | 1208 EAST PALIFOX STREET STREET ADDRESS
cmv-st-2¢ [ TAMPA FL 33603 ChY-ST-2P
e SD. i o e - e fme . L _ Ol Change [ Addition
NAME SPEARMAN, BEATRICE NAME ) ‘
[ sTReeT ADDRESS | 418 EMILY STREET STREET ADDRESS
crv-s-zp [ TAMPA FL 33803 CITY-ST-2IP
TITLE VPD [ Delete TITLE [*1 Change  [] Addition
NAME ANDRADE, ROBERTO KAME
sTReer an0RESS | 10105 WEST CEDAR DUNE LANE STREET ADDRESS
om-st-2r  (TAMPA FL 33624 CITY-ST-71P
TILE ASD O oelste TILE [ change (] Acdition
NAME BONAPARTE, IDANE NAME
stRecT A00RESS | 7430 LAKESHORE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33824 CITY-ST-Z1P
mie i) C Delete TITLE [ change [ Addition
NAME FAVOR]TE, JAMES DR. NAME
STREET ADDRESS | 1006 WEST CYPRESS STREET STREET ADDRESS
GITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 lagal effect as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address_,.with Il atherlike empowerad. N . .
SIGNATURE: _ TRAGNZE /ol e siR e 175 ( S . Leod (§/3) -5

Principal Place of Business Mailing Address
1208 EAST PALIFOX STREET 1208 EAST PALIFOX STREET
-| TAMPA FL 33803 TAMPA FL 33603
R < I ——— IR
KOG B e ST b . fers ST ,
- Sute Apt R ele. o - et e e o SUB ADLABIC. o e o e o [ mmns =[] OHECK-HERE IF-MAKING CHANGES — =l

CR2E037 (10/02)



