2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L50167 Apr 11, 2001 8:00 am

1. Entity Name

FLORIDA BEST ACCOMODATIONS, INC. ecretary of State
04-11-2001 90038 002 ***150.00

Prircipal Place of Business Mailing Address
20045 GULF BLVD. 20045 GULF BLVD.
INDIAN SHORES FL 34635 INDIAN SHORES FL. 34635

C0044893

Suite, Apt. #, etc. Suite, Apt. #. éic. OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. retramber - NOT APPLICABLE Applied For

Not Applicable

Zi Coumny Zi countr it
v ! P y 5. Gertitcae of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NEAL. ROCK
14501 GULF BLVD Streat Address (PO Box Number is Not Acceptable)

MADEIRA BEACH FL 33708

City L Zip Coce

8. The above named entity submits this statement for the purpose of changing iis reg stered cifice or regisiered agent, or both, in the State of Florida,

SIGNATURE

SignAwire, typu of prinee same of cegisisrec agen: atdive it app tab.e (NOTE Regsered Agent signalose moguined whan rg nglatogl DATE
9. This corporation s eligible o satisfy its Intangibie e . i
; ~' 10. Election Campaigr Finarcing $5.00 may B
0 i ! ecls to d . S ; N Yy Be
Tax filing rfequ\rerrent and elecis to do so Trust Eund Contribtion. | Added 1o Fees
{Sce criteria on back) O !

;

11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS ANL DIRECTORS N ¢t

TITLE P [ elete “IiLE O Chenge [T Acdiia®

MARE HIGGS, RICHARD D NARE

steerr anoress | 20045 GULF BLVD. STREET ADDAESS

erv-sr-2p | INDIAN SHORES FL CTY-57-71°

TITLF VP 1 Delete TITLE ) Crasgs [ Adddiven

ML BECKERMANN, GARY L NAVE

sreeracoress | 14401 GULF BLVD #303 STREET ADDRTSS

civ-si-2r | MADERIA BEACH FL CITY-ET-F

TITLE [ pelete e [l Ghange [ Adcine |

MARE HAKE

SIREET ADORESS STREET ADZRESS

CIY-5T-7IP CITY-87-2P

TITLE [ palete e O Crange [ Acditan

HAMT MARE

SIREET ADDRESS STRZE™ ALDSESS

CITy-5T-2P [Ty -5T-71P

(ELE ] Detete TTLE [JCharge [T Rdevion

NAME HAMET

STREET ATDRESS STREET ADDRTSS

LTy -ST-21P I SI-2p

TiE O Dekesz s [ Change  [] Accitio-

MAME NAME )
]

STREET ADDRESS STREST ADDRESS |

CITY-ST-2P CllY-§7-2IP

13. | hereby certify that the information supplied with this filing does not gquaiily for the exemption stated in Section 119.07(3)(i}, Flarda Statltes. | furier certify that the informat on !
indicated on this report or 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 direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes, and that my rame appears ' Block 17 ar Bloowk 210 |
changed, or on an attachmenk with an address, with all other ke empowered. |

A Do S f200 R 5YSES 200 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2F034 (10/00)



