12002 UNIFORM BUSINESS REPORT (UBR) FILED
OCUMENT # JO7061 Feb 20, 2002 8:00 am
)

ety Narmo Secretary of State
AMES BEST ENTERPRISES, INC. 02-20-2002 90081 007 ***150.00

incipal Place of Business i Mailing Address, . . -
osoxsrr . - - PO BOX 621027 ‘
OVIEDO FL 32762 -V ~ OVIEDO FL 32762 ’
i IR A

Principal Place of Business 3. Mailing Address

- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59’2848708 Mot Applicable
P i Cf)umry, S ™ s cenitcate ot Status Desred [ — ?33 :esqﬁfedc;"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEST’ DOROTHY C. Street Address (P.O. Box Number is Not Acceptable)

433 PINE HILL BLVD.

| GENEVA FL 32732

City FL Zip Code

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

GNATURE
Signature, typed or printed nama of registered agent end title if applicablg. (NOTE: Registered Agent signature reguired when reinstating) DATE

.';hff::l’icr)lrporatl?n :: er:llglb\: tcl> sa:tls;fycljts intangible At F"a-nE NC)WI(.J!2 I:_EE I?I) $b1 50.505% o 10. Election Campaign Financing $5.00 May Be
axtiiing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. 0 Addedto Fees
{See critaria on back) a Make Check Payable to Department of State

i. OFFICERS AND DIRECTORS | EE2 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

i‘fLE‘ D (1 Dalete TITLE ] Change ] Addition

(ME BEST, JAMES NAME

TREET ADDRESS 433 PINE HILL BLVD. STREET ADCRESS

y-s1-2Ip GENEVA, FL 32732 eITY-ST-2iP

i”E D O pelete TILE Tl change [ Addition

e BEST, DOROTHY C. NavE

JREETADORESS | 433 PINE HILL BLVD. STREET ADDRESS

m-st-2p | GENEVA, FL 32732 . _ Jem-srze e e e :

i“-E [ belete TITLE [ change ] Addition

'AME RAME

TREET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-8T-2IP

TLE [ Detete TITLE [ Change [ Addition

EAME NAME

[TREET ABDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2iP

TLE ] Delete TITLE O change (] Additian

[AME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-ZiP CITY-ST-2IP

imE O Delete T Ol Change (] Addition

IAME NAME

(TREET ADORESS STREET ADDRESS

;ITY-ST-Z\P CITY-S§T-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida 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 effect as if made under oath that | am an officer or director
of the carpoaration or the recg or trustee egapowered to execute thls reort s required by Chapter 607, Florfida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attache® j ¥

SIGNATUR : / DO ROTH\/ C. 6(’5/ az /a? %PJW

SIGNATURE AND fPED OR PRINTED NAME OF SIGNING QFFICEA QR DIRECTOR Data Daytime Phone #

G

AY  08LIBOO

CR2E034 (9/01)



