2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N04998

1. Entity Name

BETTER BUSINESS BUREAU OF WEST FLORIDA, INC.

STE. B
us

Principal Place of Business

5630 142ND AVENUE NORTH
CLEARWATER FL 33760

Mailing Address

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

2. Principal Place of Business

3. Malling Address

FILED

Apr 30,2001 8:00 am °
ecretary of State

04-30-2001 90005 045 ****5]1 25

1 20J 0 &~

MV

(1Dl

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THS SPACE

City & State City & State 4. FEI Number Applied For
59'2453220 Not Applicable

Zip Country 2p Country §. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7.

Name and Address of New Registered Agent

STE.B

SIS

WHITE, PATRICIA §.
5830 142ND AVENUE, NORTH

CLEARWATER FL 33760

e

=Name . __a—

P

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

= LR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

\m\?h W _20p1

Slgnatura, typed or prinied name of regisiared agent mﬁ title: if applicabia.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINLE vD 1 Delete TIME [Jchange [ Additicn g
NAME NALVEN, KAREN NAME =
STREET ADDRESS | 5830 142ND AVE N., STE B STREET ADGRESS 5
CITY-5T-2P CLEARWATER FL 33760 CITY-ST-2IP @
TITLE TO O Delete TITLE O change [ Addition 5
NAME VERNICK, JACK NAME
STREET ADDRESS | 5830 142ND AVENUE, NORTH, STE. B STREET ADDRESS
*j~ CNY-ST-2IP- =2\ = CLEARWATER FL - —— CTY-§7T-2F__ | -

e PD 1 Delete TILE O change [ Addition ™
NAME WHITE, PATRICIA S. NAME
STREET ADDRESS | 5830 142ND AVENUE, NORTH, STE. B STREET ADDRESS
CITY-ST-2IP CLEARWATER FL ) CITY-ST-2IP
TILE CcD 2 Celete TITLE [ Change [ Addition
NAME ROBERTS, EMELIE NAME
STREET ADDRESS | 5830 142ND AVE N., STE B STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 CITY-$T-2P
TITLE sD [T Delete TLE C’/’n ;'r'rm N ( (‘@) E’Change [ Addition
: ALEX, JM NAME Alel, Jim

. STREET ADDRESS | 5830 142ND AVE J STE B STREET ADDRESS
CITY-5T-ZIP CLEARWATER FL 33760 CITY-ST-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

of the corporation or the receiver br i

changed, or cn an ajjaenmertwib-dn address, with all

SIGNATURE: X

slea empowered 1o

>y Vi

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the infermation
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sharlor 735 536-24

SIGMATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

9




