2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 326204 May 08, 2000 8:00 am

1. EnityName Secretary of State
BEST VALUE STORES, INC 05-08-2000 90191 012 ***150.00

Principal Place of Business Malling Address

_-. 5. NOVA ROAD 986 5. NOVA ROAD
77 BEACH FL 32174 ORMOND BEACH FLA 32174-7335 Y51933
Suite, Apt. #, etc. Suite, ARt #. elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_1201 121 Applied For
‘ Not Applicabile

Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - J—Name . .. .. i -
DANIEL, BEN JR Street Address (P.O. Box Number is Not Acceptable)
101 NORTHWEST THIRD ST
OCALA FL 34475
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
e sans oo | ator MaY 1 2000 Fea il bo 3s0gp | 1% Secion Camoaign rncing - $5.00 way 5o
9 ' : . Trust Fund Contribution. (] Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. 7 OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD O Detele TME [ change [ addition | &
NAME DANIEL, THERESA C NAME o
sTreet aporess | 101 NW THIRD ST STREET ADDRESS §
CITY-§T-2IP OCALA FL 34475 CITY-§T-7IP u

e i
TME VDT O Dekete TITLE [JChange ] Addition | O
NAME KINSEY, CHARLES E SR NAME
STREET A0DRESS | 986 S. NOVA ROAD STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32174 CITY-ST-ZiP
me . |SD o i - 1 Delete T (J Change [ Addition
NAME DANIEL JRBEN NAME - R -
street a0oress | 101 NW THIRD ST. STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 CITY-ST-21P
TITLE _ ] Delete TITLE [ chenge [ Addition
NAME i NAME
stReeTapoREss | 1L T STREET ADDRESS
CITY-$T-21P TR CITY-ST-2IP
me - . T Delete e D crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY- §T-21P

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiveyyr trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, wjth all other like empowered.

RN ARV iR S . —
SIGNATURE:\/ _ a};{ﬂ Al .M"i; AR 4/1%/” {35a) 7325773
F NGl R OR DIRE! T al Daytrne Phone #
BEN IS AN TET S S B ARy ° "




