2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # KO8207 | Apr 30,2001 8:00 am

1, ity Nar
ety Neme ecretary of State
BEST & ANDERSON, P.A. 04-30-2001 90402 019 ***150.00
Principal P.ace of Busingss Mailing Address
1201 E. ROBINSON STREET 1201 E. ROBINSON STREET o
ORLANDO FL 32801 ORLANDO FL 32801
us us
2 PrinCiQa‘ Pace or Busness > Ma?ling Aedress Hll“m |“I|‘|‘ | |” ]l) ‘ ‘Il’ |‘|‘ | | I‘l ‘I” |l|” ‘ll!
Suite, ApL #, etc. Suite, Apt. it sl SO NOTWRITE N THIS SPACE
City & State City & Stale 4. FELNamiber Appled For
58-2866701 e
e Country i Country 5. Cotficate of Status Desiced O $8.75 Acdiiona
: . h o Fee Required
6. Name and Address of Current Registered Agent "7'7. Name and Address of New Regisiered Agent
Name
ANDERSON’ GEORGE H. Il Streel Address (P.O. Box Numnber is Mot .n"xcEcptah\o)
1201 EAST ROBINSON STREET )
ORLANDO FL 32801
City pn Zin Code

8. The above rarred entity submits this staterment for the purpose of changing its registered office or registered agent, or o v the State of Forida

SIGMNATURE
Sigrature, lypeo or ar e nare of re 2 agent anc e it anp cak o NOTZ Negsend A rEinsIATgG! SRALN
This ation o iy it FILE MW 2 §150.8
9. This corporation sehglm—?to satisfy s Intangible o 1 1Oy 125 lt:L\E.G 10. Eleclion Camaaign Exancing $5.00 pay Bo
Tax filing requiremeant and elects o do so. After MAY 1, 2007 Fze will ha § "55 0] N ay bo
: Trust Fund (“onmhl tion O Added to Fees
{See critaria on back) ([} liiake Checl Payable to Daparim i i
]
11. OFFICERS AND DIRECTORS 4 12, ADDITIONS I CHANGLS 10 ")I I ICERS AND DIRECTORS IN 1
TTE PD (1 Delete TLe O Coenge [ Acditie
(T BEST, DAVID R. 1 i
g 1201 EAST ROBINSON STREET e
oITY-ST-2p
ORLANDO FL 32801 o e
D O Dekete BILE [ Coange
ANDERSON, GEORGE H., Il NARE
‘ 1201 EAST ROBINSON STREET | S oo
CITY-ST-71P ORLANDO FL 32801 : SITY-ST-7F
s O Deiete i
MAME MK
STREET A5DRESS j ANDR7SS
LY S14P 0ol st
TTE [ natere 1L L] Skanga o0
MM [ NAME
STREE] ADDRESS Sk almiss
SIY-ST-21P 1 W
TiT.L [7] Dalee iNEHE R
HasF i HARE
SIRERI ADORESS M STRzE! ADDRESS
Slr-ST-2IP i CITv-ST-7P
T [ pelze : ] Conce
NARE :
STREET ADDRESS g
LTy -ST-2P oo

13, Fhereby cert\fy that the information suppiied with this fi iing does not qu’)hf for the exempton statea in Sectior 119.07{3)(7). Florida Stat. Ic% I arther certil
indicated on his report or supplementsl report is frue and accurale and that my signature shall have the sama 'oq’ﬂ offect as if macde ung
of the corparation or the receiver or trustes empowereg precute this report as required by Chapter 807, Fiorida Statutes; and thal my name apoesg

PRINTED NAME OF SIGNING GFFICER OF DIRECTOR // :

changed. or on an atachment with an address, wi ther like empowered, - Cf/‘p 7 o
- - - -
C//z. % J F2lrs A
e 5 R !
.

(VP

CR2E034 (10/00)



