FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

oo we

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BEST START, INC.

N42721

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90306 023 ****6]1 .25

* 3 foosdeobs. ¢ C :'

/

Principal Place of Business
3500 EAST FLETCHER AVE.

Mailing Address
3500 EAST FLETCHER AVE.

LT A

SIGNATURE

office of registered agent, or both, in the Stata of Florida. Such
agent. 1 am familiar with, and accept the obfigations of, Section 617.0503, Florida Statules.

2 was authotized by the corpora

tion's board of diractors. | hereby accapt the appointment as registered

SUITE 519 SUITE 519
TAMPA FL 33613 TAMPA FL 33613
us us
2. Principal Place of Business Za. Meiling Address 3. Date Incemorated or Qualifed
1] 26] 03/27/1991
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEL Nuraber Applied For
22| — - - —— - - s Eﬂ . R _ 59'3058876 Not Applicable |
City & Stat City & Stata = = = P !
fy aie Y 5. Certifcate of Status Desired n $8.75 Add_ltmnal
23 _Zﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May 2o
(24] f2s] E [30] Trust Fund Gontribution Added to Faes
9. Name and Address of Current Registered Agent #0. Name and Address of New Reglstered Agent
81| Name
BRYANT, CAROL 82| Sireet Address (P.O. Box Number is Not Accaptable)
4017 INMAN AVE :
TAMPA FL 33609 8
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpesa of changing its registered

74, T hereby certify
indicated on this annual report or supplemantal annu
officer or director of the corporation or the receiver or
Block 12 or Block 13 if changed, or on 2n attachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for
al report is true and accura

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shail have the same legal effect as if made under oath; that | am an
trustes empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in

1144

Daytime PHone #

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
e PD {_J DELETE 11TME Mchange [ 1Addifon | T
NAVE LINDENBERGER, JiM 12NAME . _ >
street sooResst 4017 INMAB AVE ssmeaooress | VOV THaenaes e S
orv-st-2» | TAMPA FL 14CITY-5T-2P Tampo- TL 33L0SY &
TME D [ DELETE 21 TME o [Change T Addiion | ©
NAME MCLAMORE, LAUREN 22 NAME
sTreet avoress| 4227 BEACHWAY DR 23 STREET ADDRESS
orv-st-zp - |-TAMPAFL - - .. e . 2.4CITY-ST-ZP |
TITLE - VvsD ] DELETE 31TME =<7 -7 - [“]Change  -[]Addition
NAME LEACHMAN, JULIE 32NAME
streeTappRess| 3500 E FLETCHER AVE 33 STREET ADDRESS
CITY-ST- 2P TAMPA FL 34.0ITY-ST-ZP
TIME [ DELETE 41TME [Jchange ] Addition
NAME 4,2 NAME
STREETADDRESS 43 STREETADDRESS
CITY-ST-2P 44 CITY-5T- 2P
MLE [T DELETE 5.1 TME [JChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TINE [ DELETE 6.1THLE [IChange [ Addition '
NAME 6.2 NAME
STREET ADDRESS] 57 - - 6.3 STREETADDRESS
amestap GACITY-ST-Zi



