FILE NOW: FILING FEE IS $61.25

1996 N

NONPROFIT “ uuuu FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortharn
ANNUAL REPORT .7»1.' § Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N04998 (3)

BETTER BUSINESS BUREAU OF WEST FLORIDA, INC.

TN

Principal Place of Business Mailing Address

5830 142ND AVENUE NORTH P. 0. BOX 7950
STE. B P.0. BOX 7950
34620 TER Fi 18-7
CLEARWATER FL CLEARWATER FL 34618-7650 3. Data Incorporated or Qualified 3a. Date of Last Report
us us w
09/06/1964 08/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] |26] 59-2453220 P Not Applicabie
i Lk X i A, ) iti
Suite, Apl. ¥, etc — Suile. Apt. 4, ete 5. Cerificate of Status Desired B/ $8.75 Add_monal
’El 27 ~ Fee Required
City & State City & State 6. Election Campaign Financing Q/ $5.00 May Be
E ;ﬂ Trust Fund Contribution e Added to Fees
Zp Couniry Zip Country 8. This corporation has liability for Wie tax under s. 199.032,
24 [25] B 30 Florida Statutes ves [ No
§. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81 Namne
WI""TE, PATR'C'A S 82| Stect Addrass (P.O. Box Number is Not Acceptable)
5830 142ND AVENUE, NORTH
STE. B 8
CLEARWATER FL 34620 81| City FL 85 Zip Code

or registered agent, or both, in the State of Florida. Such Ghan

familiar with, and accept the obiigations of, Section £17.0503, Florida Statutes.

1t1. Pursuant to the provisions of Seclions 617.0502 anci 617.1508, Flarida Statutes, the above-named corporabion subrits this statement for the purpose ot changing its registered office
was authorized by the carparation’s board of directors, | heraby accept the appointment as registered agent. | am

SIGNATURE ___ e e o
Sigratore typod or prnted narmg of regermrad agont arad e if anpicatis TE Regintenad Agent signaturs raduired whe renslog’ DATE

12, OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES 10 OF FICERS AND DIREGTONS IN 12

T D NELETE TG [JChange [ ] Addition

NAME RICARDO, RONALD 12 NAME

sreer anoress | 5830 142ND AVENUE, NORTH, STE. B 13 SIREET ADDRESS

CiTY-S1- 21 CLEARWATER FL 14C/TY-51-2P

e SD [JOELETE Z1TE TD ﬁchange 3 Addition

NAME VERNICK, JACK 22 NAME SAMG

streeT anoress | 5830 142ND AVENUE, NORTH, STE. B 2 3STREET ADDRESS o

CIrY- 51 2P CLEARWATER FL 2 4CITY-57-2P "

TILE PD {JCELETE 31TILE [change  [J Additicn

NAME WHITE, PATRICIA S. 32 NAME

sweeracoress | 5830 142ND AVENUE, NORTH, STE. B 33 STREET ADORESS

CITY-51-2P CLEARWATER FL 34.CITY-§T- 2P

i cD DELETE L1TINE [OChange [ Addition

NAME FLECK, PATRICIA 4 2NAME

sieeeranoress | 5830 142ND AVENUE, NORTH, STE. B 4.3 STREET ADDRESS

Q1Y -5T-2P CLEARWATER FL 44CITY-ST-2IP £

TE CIDELETE S1TITLE WP L] Change Addition

NAME 5.2 NAME 3 ‘Ws &M

STREET ADDRESS 53 STREET ADDRESS s?aa ,qzm M V‘ S‘?E‘ B

GiTY-5T-TP s | CLEARWATER , 462D .

e [JDELETE £1TIIE D h [J Change ﬂ Addilion

HAME 6.2 NAME OBCRTS EMELIE

STREET ADDRESS 63 STREET ADDAESS %m quh A 4/ s7E B

LITY-51- 2P 64 CITY-5-2IP LE ¢ =

14. 1 do hereby certify that the information supplied with th s filing is voluntarily furnished and does not quaiify for the exemption stat®d in Section 119.07(3)(k), Fiarida Statutes, | further
certify ihat the information indicated on this annual report or supplemental annual report is true and accurate and that niy signature shall have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block d, or on an attachm h an addresi.
O e A V- 3 L P 15 91> -3
DRECTOR e

SIGNATURE: AT D D % 2
o ED PHINTED NAME OF SIGNING OFFIGER OR Daytime Phoae ¥

SIGNATURE

CR2E037 (12/95)




