FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (us,n’) Apr 30,2003 8:00 am

04-30-2003 90072 037 ***150.00
FLORIDA BEST ACCOMODATIONS, INC.

Florida's. Best Accampderbions Tne

NG
DOCUMENT #  L50167 @7 /B ecretary of State
gite

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

S o R s L NSRBI

Suite, Apt. #, etc. Sune. Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES

b aces, .| Daomen ekl WO RAIGEE [ Te

Zip

?3 70a S’- /!;g( // #‘S ﬁ 33703 %g///ﬂg’ 5. Certificate of Status Desired O ?g'g;jqﬁged;ﬁonal

6. Name and Address of Current Registered Agent /) 7. Name and Address of New Registered Agent

O'NEAL, ROCK - - SR Name/(’/g éﬂéﬂ -

Streel A?dfs_j?EPO Box ?f‘b_zns Elot ?e%i #JQ?
MWD ses (Famclo FLIBZ 0P

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
RN Signatura, typed of printed nama of registared agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
T
- FILE NOWH! FEE 1S $150.00 ) N .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be §550.00 . Trust Fund Coenlribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS i 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete ~Lrange [ Additien
Navi HIGGS, RICHARD D : Y7 LoD _SH e
STREET ADDRESS |~20645-GULFBEVD— ;
ov-st-ze  |-INDIAN-SHORESFL Omv-§i-2p W AL JACA? }f;,;?_@(q / q F7 70?
TITLE VP 1 Delete TIME mhange D Addition
v BECKERMANN, GARY L i /ST D 7
STREET ADDRESS | “MHE-GUHFBLYD-#363— {STAFET ADDRESS ) / [
ory-st-7e | MADERIBEACHFL CITY-ST-2P /7/ A'Pé" /i g J .5)’ 7@
TMLE [ petete it A ] Changs [ Additicn
NAME St TR Femmmie o weSlENAME - - il e D s a L e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-S7-21P
TITLE [ Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TMLE ] Delete TIMLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 cpApustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj “An address, with all other Jike empoywered.

s _
SIGNATURE: Nod AR SUPEAN 7 ,Zoc,,Zﬂéb’

4 / Date Daytima Fhone #

AY 691080

CR2E034 (10/02)



