2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000973

1. Entity Name

BEST INVESTMENTS OF NORTH AMERICA, INC.

Principal Place of Business

2214 EAST FAIRVIEW AVE
JOHNSON CITY TN 37601

Mailing Address

2150 THIRD AVE. N.
2 ‘
ANOKA MN 55303-2200

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90020 013 ***150.00

A AR A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Nurnber Applied For
41-1774545 Not Applicable
Zi t Zi iti
P Country ® Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

l SIGNATURE

‘NRAI SERVICES, INC. ~
526 E. PARK AVE.
TALLAHASSEE FL 32301

Street Address (PO, Box Number is Not Acceptable}

City

FL Zip Code

Signatura, lyped or printed name of registared agent and titie f applicable.

(NOTE: Ragistered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ) . ) :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eglﬁzn%aénoﬁlr?;]ugr:ncmg M ﬁiﬁ?ﬂiﬁfa
{See criteria on back) d Make Check Payable to Department of State
[ 11 OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
" OTITLE PD [ Detete | O change [ Addition | &
NAME CONVERSE, GAYLE NAME %
STReET ADDRESS | 2214 EAST FAIRVIEW AVENUE STREET ADDRESS 2]
CITY-ST1-21P JOHNSON CITY TN 37601 CITY-ST-2IP §
TITLE sD [ Delete TITLE [ Change [ Addition | O
NAME CONVERSE, WILLIAM NAME
streeT ADDRESS | 310 T, ELMER COX DRIVE STREET ADDRESS
CITY-ST-2IP GREENVILLE TN 37745 CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME et i e e NAME ] - _
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ oelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE [ petete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. ! hereby certify that the information supplled with this fllmg 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 supplemenial repert is true and accurale andthal my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or truste empowered to €] ec e Art as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12

changed, ar on an attachment with an agf

SIGNATURE:

ith g Se

I William Converse, Secretary

4

SIGNATURE AND TYPED OFI?“TED NAME OF SIGNING OFFICER ONRECTOH

AN (B12) a27-7888™""




