2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NO4998 Mar 07, 2000 8:00 am

17 Entty Namo | Secretary of State

BETTER BUSINESS BUREAU OF WEST FLORIDA, INC. 03-07-2000 90059 006 ****70.00
Principal Place of Business Mailing Address
5830 142ND AVENUE NORTH P. 0. BOX 7950 -t
SIE. B CLEARWATER FL 33758-7950
CLEARWATER FL 33760 us
Us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'2453220 Not Applicable
dp Country “ip Couniry 5. Certificate of Status Desired M ges;.gga L‘:ﬂ“‘o”a'
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
WHITE. PATRICIA § Street Address (P.O. Box Number is Not Acceptable)
5830 142ND AVENUE, NORTH
STE.B & Zip Cod
CLEARWATER FL 33760 ‘“f FL | 7P

8. The above named enlity submits this staternent for the purpose of charging its registered office or registered agent, or both, in the state of Florida,

SlGNAm%{ T. \Q&_gﬁ T2 A oo

Signature. typed or printed name of registered agent and title if applicable, {NOTE. Registarad Agsnt signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to
“FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Department of Sfate

10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME VD O pelete TILE O Change [ Addiion | &

NAME NALVEN, KAREN NAME L2

STREET ADDRESS 5830 142ND AVE N., STE B STREET ADDRESS rg

CiTY-ST-2P CLEARWATER FL 33760 CITY-ST-2iP w
oc

TIMLE TO O Delete TITLE [Jchange (7 Addition [ <3

N VERNICK, JACK NAME

stheer A0crEss | 5830 142ND AVENUE, NORTH, STE. B STREET ADORESS

onvsi2P T |CIEARWATERFL = -~ T - o120

TITLE PD 1 Delete TIMLE [ Change [ Additicn

NAME WHITE, PATRICIA S. NAME

stree A00ress | 5330 142ND AVENUE, NORTH, STE. B STREET ADDRESS

CITY-87-2iP CLEAHWATER FL CITY-81-21P )

TME cD I betete ML [ changs ] Addition

HAME ROBERTS, EMELIE HAME

STREET ADORESS | 5830 142ND AVE N., STE B STREET ADDRESS

Ciry-ST-2P CLEARWATER FL 33760 CITY-ST-2P

e sD ] it LE [ change  [J Addition

NAME ALEX, JM NAME

STREET ADDRESS | 5830 142ND AVE J STE B STREET ADORESS

CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-2iP

TITLE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-$T-ZIP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 419.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if mace under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o 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_gtachment with an address, with all other like empowered.
SIGNATURE: > AR IRTASE - SkE?




