|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22826

1. Entity Name

THE BETTER GOVERNMENT ASSOCIATION OF SARASOTA CO

|

Principai Place of Business

P.O. BOX 18483
SARASQTA FL 342761483

Mailing Address
|
P.0. BOX 18483

SARASOTA FL 34276-1483

2. Principat Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suit?. Apt. #, etc.

FILED

03-22-2000 90065 015 ****4] 25

VAR WA

DO NOT WRITE IN THIS SPACE

City & State City'& State 4, FEi Number Applied For
65'0020546 Not Applicable
zp Country Zip Country 5. Certficale of Staws Desired ~ []  $8-/9 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7..Nama and Address of Mew Registered Agent
o T - T Name T o T
VESTAL LUCIAN L Street Address (F.O. Box Number is Not Acceptable)}
1648 PINE HARRIER CIRCLE
SARASOTA FL 34248~ 3423 | - —
ity ip 2]
1 FL {2453 |
8. The above named entity submils this staternent for the purpése of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnatura, typed or printad name of ragisterad agent and title if app! icabis {NOTE: ReQistered Agent signature raquired when rainstating} DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD | O elete TILE [ Change  T_] Addition
| NavE VESTAL, LUCIAN L ‘ NAME
STREET ADDRESS | 1648 PINE HARRIER CIRCLE ! STREET ADDAESS
CTY-ST-2IP SARASOTA FL 34231 ! CITY-ST-ZIP
TILE D O pelete TITLE [ change [ Addition
NAME DENT, KATHY 4 NAME
STREET ADORESS | 330 S ORANGE AVENUE STREET ADDRESS
CITY-ST-Z1P SARASOTA FL 34236 . CITY-57-2IP
me.. . |SD — - - —~f (% Delete TITLE, SDb -- (®hange (& Addition
NAME SHAUGHNESSY, JOHN L NAVE SSIDHAN  SANDY
sTReET ADDRESS | 1660 GEQRGETOWN BLVD sTReeTaDDRESS | L O 15T BhoG-BEM LAN E
orv-s1-2p  |SARASOTA FL 34232 | orv-st2p | LONGRoAT KEY  FiL. 34722€
TITLE 1 i O Delete TALE B Change (] Addition
NAME BROWN, DAVID L ‘ NAME
STReeT ADDRESS | 4170 HEARTHSTONE DR : STREET ADDRESS
or-si-2P | SARASOTA FL3” 34238 % cirv-sT-2¢ 342 3%
TITLE O Delete TTLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
T | O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cactity that the information
indicated on this report of supplemental report 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
of the corporation or the receiver or tfrustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appearsn Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. C}W

SIGNATURE

e Vermpe t 3 -/

P Zape X ?23"4’03@

SIGNATURE AND TYPED

R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

(L TIETIFEY

Mar 22, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



