- f-‘g,

2004 NOT-FOR-PROFIT CORPORATION
RENSTATEMENT

DOCUMENT # N48969

1. Entity Name

CITIZENS FOR A BETTER GOVERNMENT, INC. FILED

04 KOV -1 AM S: 13

Principal Place of Business Mailing Address o e e )
307 62ND AVENUE NORTH 307 62ND AVENUE NORTH SECH 3t fART Or STATE
STE 1940 ST. PETERSBURG, FL 33702
SAINT PETERSBURG, FL 33701  US TALLARAS SEE FLORIDA
e e IR R DR AR
Suite, Apt. #, etc. Suite, Apt. #. eic. 10282004 REIN-NP CR2E0Q9 (6/04)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
ap ) Couniry Zip Couniry 8. Cerificate of Status Desired [} ?eBa -F’tesq:g:cllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTIN, RICHARD E
307 62ND AVENUE NORTH Street Address {P.O. Box Numnber is Not Acceplable)
ST. PETERSBURG, FL 33702
City FL Zip Code.

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE
Signatue. typed of printed name of registared agent and titie if appficshle. (NOTE: Registared Agent signature requined whan reinstating) DATE
FILE NOWII! FEE IS $61.25 In accordance with s, 607.193@2)(b), F.S., the
After January 1, 2005, Fee will be $122.50 corporauon did not receive the pﬂor no[m
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TIE PSTD O petete TME [J Crange [ Addition
NAME MARTIN, RICHARD E HAME - .
g R .
STRFETADDRESS | 307 62ND AVE. N. STREET ADDRESS |, SH dZ Zea4530
oTr-$T-2¢ | ST. PETERSBURG, FL 33702 o, CITY-§T-2P 1101401076 --00R «HEE,l .25
e o {'@Bem TILE [Change [ Acition
NAME SMITH, DONNA NAME
STREET ADDAESS | 307 62ND AVE NO. STREET ADORESS
GITY.ST-2P ST. PETERSBURG, FL 33702 / CIY-ST- 2P
I D et TE Ol change () Acition
HAME WHITE, LES NAME
STREETADORESS | 307 62ND AVE NO. STREET ADDRESS
CIY-ST-2P ST PETERSBURG, FL 33702. CI¥-ST-2P
TILE T Delete TE [ change:  [] Acition
NAME NAME
STREET ADDAESS STREET ADDRESS
_CAY-ST-ZP CITY-§1-29
TmE O pelete TME ' I Change  [J Addition
NAME NAME
STREET ADRESS STREFT ADDRESS
CY-S7-2P CITY-5T-2P
e 71 Delete TIE \/ [J Change 3 Addition
e HAME Wy
STRECT ADDRESS STREET ADORESS
CITY-S7-2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for-the exemption stated in Section 119.07(3){i), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the receiver of lrustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t wigh an address, with all gther like empowered.
/Zy/ W ' s
SIGNATURE: Jo- 28O iz st B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawx Daytime Phone #




