FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ARNUAL EPORT s Secretary of State

POCUMENT # N42721
BEST START, INC.

(3)

LT

Principal Place of Business Malling Address

500 EAST FLETCHER AVE. 3500 EAST FLETCHER AVE. 3. Date Incorporaled or Qualified
SUMTE 518 SUITE 599 03/27/1991
TAMPA FL 33613 TAMPA FL 3313 -
us us 4. FEl Number Apptied For
58-3058876 Not Applicable
2. Poncipal Py f ¥ 2. Malli dl
neipal 8ce of Business eing Address 5. Cartificate of Status Desirad [:l 58'75 Additional

?l] 26 Fee Required

Suite, Apt. #, etc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bs
Eﬂzl ;ﬂ Trust Fund Contribution Added to Fees

City & State City & State 7. is this nonprofit corporation 8 homeowners assoclation?
23 28 Oves [OnNo

Zip Country Zip Country 8. This corporation owes or has pald the current yeer Intangible
|24] EEI 29 '30] Personal Property Tax due June 30, ves [ JNo

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
81| Name

BRYANT, CAROL 82| Steet Address (P.O. Box Number is Not Acceplabla)

4017 INMAN AVE

TAMPA FL 33609 &

84| city FL—‘osI Zip Code
11. Pursuant 1o Ihe provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of bolh, in the Siate of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

Biock 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ [

agent. | am familiar with, and accep! the obligations of, Section 617. , Florida Statutes,
SIGNATURE
Signalwre. typad o printed name of tegintered apent and tile H appicable. {NOTE. Regintered Agent signature requirad when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T DeLeTE 11 TILE Clchange L] Addition | &,
NAME UNDENBERGER, JW 1.2 NAE
steer aporess | 4017 INMAB AVE 1 STREET ADDRESS g
CITY-S1-2P TAMPA FL 1.4 CTY-5T-21p
TME T LT OELETE 2.1 TITLE [JChange ] Addition
NAME MCLAMORE, LAUREN 22NAME -
street aporess | 4227 BEACHWAY DR 23 STREET ADDRESS
oTY-51-20 TAMPA FL 2 4CMY-§1-29
TE V5Db LT DELETE 31 TiTLE Tl change L Addition
NAME LEACHMAN, JULIE 32 NAME
seer anpiess | 3500 E FLETCHER AVE 3.3 STREEY ADDRESS
CATY-§1-2P TAMPA FL 34.CITY-51- 2P
TITLE { ] DELETE 417ITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IF 4ACITY-ST-29
TME CJ DELETE 51TIME [ changs ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2P 54 CITY-S1- 2P
|_m'Tz T oiETe 8.1 ITLE [T Change LT Aodition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-D9 6.4 CITY-ST-2¢
“14. 1 hereby cenity thal tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information

Indicated on this annual report or supplemental annual raport is true and accurate and |
officer or diractor of the corporation or the receivar or trusles empowsred to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

t my signature shall have the same legal effect as if made under oath; that | am an

Y58 §13-287-008&

YT Ty - y——r— Njrg— g



