FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISION OF CORFPORATIONS

DOCUMENT # N04998

1. Comoration Name

BETTER BUSINESS BUREAU OF WEST FLORIDA, ING.

Principal Place of Business

5830 142ND AVENUE NORTH
STE. B

CLEARWATER FL 33760

us

Mailing Address

P. 0. BOX 7950
CLEARWATER FL 33758-950
us

FILED

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90069 035 ****70.00

2 3h7791 - 90069 - 35

_J

-

SRR LA RAREANE

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 09/06/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] £9-2453220 Not Applicabla

|

:

|

[2s] 29}

[20]

ity & Stat City & Stala . i
D — e [ comtcnn ctsm i SBT5 el
3
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

C

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

.

Street Address (P.O. Box Number is Not Acceptable)

81| Name
WHITE, PATRICIA S. 82
5830 142ND AVENUE, NORTH =
STE. B
CLEARWATER FL 33760 84| City

85

FL

Zip Code

SIGNATURE

11. Pursuant to the p
office or registered agen

rovisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
t, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g_
TME VD {1 DELETE £1TME (JChange  [JAddion | T
v NALVEN, KAREN t2NAve 5
STREETADDRESS| 5830 142ND AVE N., STE B 13 $TREET ADDRESS &
orv-stze | CLEARWATER FL 33760 14 CITY-ST-2IP &
TIME ) [ pELETE 24 TMLE TJChange  []Addiion | &
NAME VERNICK, JACK 22 NAME
street aDDRESS| 5830 142ND AVENUE, NORTH, STE. B 2.3 STREET ADDRESS

l.cmvstze - CLEARWATERFL - . . - . . . .. . 2.4CITY-8T-ZP .

TME PD 03 pELETE 34 TME [dChange [ Addition
NAME WHITE, PATRICIA S. JZNAME
sTReEeTADoRESS| 5830 142ND AVENUE, NORTH, STE. B 33 STREET ADDRESS
orv-si-ze | CLEARWATER FL 34.C0Y-ST- 2P
TME cD [] DELETE 41TITLE {JChange [ Addition
NAME ROBERTS, EMELIE 4 2NAME }
STREET ADDRESS| 5830 142ND AVE N., STE B 43 STREET ADDRESS
orv-st-zr [ CLEARWATER FL 33760 44 CITY-ST-2P
TmE 7} [ peLETE 54TME [Change  [JAddtion )
NAME ALEX, JIM 5.2 NAME l
smeesTAo0RESS| 5830 142ND AVE J STE B 536TREETADORESS ,
CiTY-ST-2P CLEARWATER FL 33780 §4 CITY-5T-2P
TIME [] DELETE 8.1 TITLE [JChange [ Addiion
NAME el e e 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS ’
cry.st.zp - [© t b4 CITY-ST-2P .

T4. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on {his annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
B';ﬁcirg dirgcr:to:( o1f the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
oc or Blocl g

SIGNATURE:

721 5355609

Daytime Phone #

ﬁ://;;:)/foﬂ

i




