2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.N42721 — Apr 24,2001 8:00 am k
* Eny e ecretary of State

BEST START, INC. o 04-24-2001 90337 030 ****61.25
-

Principal Place of Business Mai!ing Address
3500 EAST FLETCHER AVE. 3500 EAST FLETGHER AVE, 2 e U e a
SUITE 519 SUITE 519
TAMPA FL 33613 TAMPA Fl. 33613
us Us

R 505 B Busch Bld 4509 E. Busch  Blvd,

Sgle A L. #, elc. ite, 1Apt #, elc. DO NOT WRITE IN THIS SPACE

urte / gf w're /0
City & State - & State - 4. FEI Number Applied For
7—& M ,041 /,. L 7';,,“ 'éq /‘L. 593058876 Not Applicable
Country Zi 4 Country - . $8.75 Additional
[333 é / 7 L/ 5 2 3 6 /7 % 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . Name .- . —~.-~" _ . . - -

BRYANT, CAROL
4017 INMAN AVE
TAMPA FL 33608

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

- - .1 .
SIGNATURE M&f/’ '_: 5

Slgnature, typed or printed name 6[ registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Finanging $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. (] Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD 7 Delete TITLE [ Change  [] Addition g
NAME LINDENBERGER, JIM NAME S
STREET ADDAESS | 4017 INMAN AVE STAEET ADDRESS g)
CITY-$7-21P CITY-ST-2IP

TAMPA FL 33609 __jo
TILE T0 : 1 Dalate TITLE OJchange [ Addition &
HAME MCLAMORE, LAUREN NAME
STREETADDRESS | 4227 BEACHWAY DR STREET ADDRESS

omv-st-ze | TAMPA.FL - . L ) CITY-57-2IP ] N o RS

TITLE 1 VSD : 71 Delete TNE [ change [ Addition
NAME LEACHMAN, JULIE NAME
STREET ADDRESS | 3500 E FLETCHER AVE STREET ADDRESS
CITY-ST-2P TAMPAFL CITY-ST-2P
TITLE O3 Detete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-71P
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addtion
KAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby cenlify that the information supplied with this filin é‘; doeas not qualify for the exemption stated in Section 119.07(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 corporation or the receiver or trustee empowered tc exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QHGW’ L7 R EOIHIRED




