2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 31, 2003 8

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04998

1. Entity Name

BETTER BUSINESS BUREAU OF WEST FLORIDA, INC.

Principal Place of Business

2653 MCCORMICK DR,
CLEARWATER FL 33-759?

us

Mailing Address
P. 0. BOX 7850

CLEARWATER FL 33758-350
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

:00 am
Secretary of State

03-31-2003 90295 024 ****70.00

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59.2453220 Applied For
Mot Applicable
Zip Country Zip Country ” ) $8.75 additional
o o ) 5. Ceriificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent s "7. Name and Address of New Reglstered Agent e
Name
WHITE' PATR'C'A s Street Address (P.O. Box Number is Not Acceptable)
2653 MC CORMICK DR.
CLEARWATER FL 33759

City

FL

Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirsd when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Florida Department of

Make Check Payable to

State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

me VD ' [ Delete Tme [ Ghange [ Addition
NAME NALVEN, KAREN NAME

swreeT anoness | 2663 MC CORMICK DR. STREET ADDRESS

crv-s-zp | CLEARWATER FL 33759 CITY-ST-2IP _

TILE 10 X1 Delete e %’Fygg&m 's B¥change [ Addition
NAME VERNICK, JACK NAME ernick . Maril

sTReeT aDORESS | 2653 MC CORMICK DR. STREET ADDRESS | 24,5 3 /yic Cormvck, DV‘-

onv-si-ze—-| CLEARWATER FI-33759- ~~~— ~ . orv-st2r—| £ e g puater 7. <33755 -~ -

TITLE PD O pelete TILE [ change  [J Addition
NAME WHITE, PATRICIA S§ NAME

sTreeT a0pRess | 2653 MC CORMICK DR. STREET ADDRESS

orv-st-z¢ | CLEARWATER FL 33759 CITY-5T-2IP

TITLE CH 1 Delete TITLE [ change [ Addition
NAME EVANS, BRIAN NAME

stREeT aocress | 2653 MC CORMICK DR. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33759 CITY-S7-2ZIP

TIME 1 Delete TITLE ’bi!’z Ol change N Adaltion
NAME NAME \g‘Gf)r‘l.(, 717" & sa

STREET ADDRESS STREET ADDRESS é;d,g -2 e orm ek, ﬂf‘

CITY-5T- 2P LITY-ST-2iP C(! a/wd’z‘én yC 2R

me 3 Deletz TITLE (O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or 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

t with an address, with all other Ilke empowered.

indicated on this report or supplemental report is true an

changed, or an an attach

SIGNATURE:




