2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT # N42721 Secretary of State
1. Entity Name 05-12-2003 90196 007 ****6] 25
BEST START, INC.
Principal Place of Business Mailing Address
4809 E BUSCH BLVD. 4803 E BUSCH BLVD.
SUITE 104 SUITE 104
TAMPA FL 33617 TAMPA FL 33617
us Us
2. Principal Place of Buginess 3. Mailing Address
|, SuteAptdetc. | SuieApt et (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3%8876 Applied For
Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, ' CAROL Street Address (P.O. Box Number is Not Acceptable)
4017 INMAN AVE
TAMPA FL 33609
City FL Zip Code

8. The above named eniity submits this staterment for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE %:Z‘ r—j_- 5:/ 7&4 3

A Signaturs, typed or printed nams of regusrsrsd agant and titla if applicable. (WOTE: Registered Agent signature raquired when reinstating}
&
. 9. Electicn Campaign Finané:ing $5.00 Make Check Payable tO
G FILE NOW: FEE IS $61 .25 gnt .00 Mmay Be
& Trust Fund Contribution. | Added to Fees Florida Department of State
<
10, CFFICERS AND BIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete e O Chenge [ Addition
NAME LINDENBERGER, JIM HAME
STREET ADORESS | 4017 INMAN AVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33609 CITY-§T-ZP
TILE 1D O Delete TITLE [ Change [ Addition
NAME MCLAMORE, LAUREN NAME
STREET ADCRESS | 4227 BEACHWAY DR STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-ST-2IP
TILE VsSD O Delete TMMLE [ Change [ Addition
NAME LEACHMAN, JULIE NAME
STREET ADDRESS | 3500 E FLETCHER AVE STREET ADDRESS
CTY-$T-2IP TAMPA FL CITY-$1-2IP
TITLE [ pelete TITLE [ change [ Addition
CNAME o e - e et e = J nAME —_ - - ——— - ——— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palata TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-21P CITY-ST-21P

12, | hereby cerlify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true .anéI 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SO zreE e OINRED, 5/ 8 /206> 913 §20245

|

CR2E037 (10/02)



