2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Feb 24, 2003 8:00 am

DOCUMENT # F96000000973

1. Entity Name

BEST INVESTMENTS OF NORTH AMERICA, INC.

THE §

Principal Place of Business
2214 EAST FAIRVIEW AVE

Maziling Address
36 EAST MAIN STREET

JOHNSON GITY TN 37601 SUITE 110
ANOKA MN 55303
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

02-24-2003 90216 045 ***150.00

OO

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
41-1774545 Not Applicable
Zi nt i c iti
P Cog Y 2 ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

m——n 5 e bt e =

NRA! SERVIGES, INC.
506 E. PARK AVE.
TALLAHASSEE FL. 32301

—— i -

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the Slate of Florida, ! am familiar with, and accept

SIGNATURE
Signature, typsd o prinied rame cf registared agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
&
FILE NOW!! FEE IS $150.00 .
“ - 9. Election Gampaign Financing $5.00 May Be
b After May 1, 2003 Fee will be $550.00 Trust Fund Contripution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS — ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD : . WL Deicte TLE ﬂ%\%ﬂ\" TOMLEN (XChange [ Acdition
AV CONVERSE, WILLIAM N WO Drive

sreeT aooaess (310 T, ELMER COX DRIVE STREET ADDRESS \D v E\W QOY\

crv-st-ze |GREENVILLE TN 37745 CHTY-ST-2IP Q.Q,ﬁqyb\\\ﬂ \T\\) ?3\\‘\]‘\%

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TTLE 1 Delets TITLE [JChange [ Addition
NAME hm e o ST TR Rk T T Tt TTes

STREET ADDRESS STREET ADDRESS

CHY-$7-2IP CITY-ST-21P

TITLE [ celete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify thal the information sugplied with this filing does not qugllhfy for the exemptio;» stated in Section I119.
accurate and that my signature shall have the same lega
execute this report as required by Chapter 607, Florida S

nel Jackson o)-N-0% \9%%*&1204(0

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
all other like empowered.

L2 2UIRA

IAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with

siGNATURE: (T BLERLL0J(G

SIGNATURE AND TYPED OR PRINTED

)

07(3)(i), Florida Statutes. | further cerlify that the information
l'effect as if made under oath; that | am an officer or director
tatutes,; and that my name appears in Biock 10 or Biock 11 i

Date

Daytime Phone #

BLLGVI |

iv

CR2E034 (10/02)




