s

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0O000037196
BEST SOLUTIONS, INC.

Principal Place of Businass

4309 N. MONROE ST.
TALLAHASSEE FL 32003

Mailing Address

4509 N. MONROE ST.
TALLAHASSEE FL 32308

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suiie, Apt, #, etc.

1/3

FILED

Mar 06, 2001 8:00 am

Secretary of State

01-30-2001 90109 026 ***150.00

M

AV

D

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number p-. Applied For
5? = 3 67’50 7 Not Appiicable
Zi t i Count i+
P Country ap ountry 5. Certificate of Status Desired O $8.75 Additional

Fea Required

e . . 5. Name and Address of Currant Repisterad Agent

7. Name and Address of New Registerad Agent

e o

4909 N. MONROE
TALLAHASSEE FL

MCMURRAIN, SCOTT

ST.
32303

_—

RORERT A RAVD T

Street Address (P.O. Box Number is Nol Acceptable)

905 Thnasys\LE posw
M TALLAG A IEE

L S0

8. The above namad entj

mits Lhis statement for the purpos

Lot s

g its registered office or regisiered agen, or both,in the State of Florida.

Cond - ////a/w

(Sea criterla on back)

-%:—- - Make Check Payable to Department 6f State

SIGNATU 2
Signatiee, typed of W‘ of registered ageni anc Uik | applicabls. " INOTE; Regittered Agent signature (eauisnd when ieinstatng} JATE
9. Fhis corporation j Gbie 1o satify its Intangible FILE NOW!!t FEE IS $150.00 10. Eloction Campaign Financi
i ) paign Financing $5.00 May Be
- o= Ty filiny rament and elects fo do so. - After MAY.1, 2001_Fee.willbe $550.00 . .- | "5 o p i ot o] ——Added (o Fees

11, OFFICERS AND DIREC TORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE b O delete TE {Jchange  [J'Adgition
NAME MCMURRAIN, SCOTT NAME
STREET ADDRESS | 4909 N. MONROE ST. STREET ADORESS
cmv-st-7¢ | TALLAMASSEE FL 32303 L CITY-ST-2P
TLE D eomet ML ClcChangs [ Additian
NAME BROLA, EDWARD NAME
sTREET ACORESS | 4909 N. MONROE ST. SYREET ADDRESS
ory-si-7P | TALLAHASSEE FL 32303 CHTY-ST-71P
| me ; ot T * 7 T belete TLE - T 7T [lckangs [ Adettion
MAME . Lo e M
STAEET ADDRESS T SYREET ABDRESS | T T T - - - - -
CTY-ST-TIP CITY-ST-2P
TTLE O pelate me - [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ciry-51-2p
TITLE O oelets 13 Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CIfY-51-7P
E [ Detete TIRLE O Change ] Addiiion
NAME HAME
STREET ADORESS STAEET ADORESS .
COTY-SE-7P CITY-$1-217

13. | heraby centify that the information supplied wi
Indicated on this report or supplemental repor!
of the corporation ot the receiver or irusiee e
changed, or on an atiachment with an addreé!

thig I'jling
true an

{ with all other like empowered.

g S MeMirrays

does nol qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same egal effecl as if made under oath; that | am an officer or director
ered 10 execula this repon as required by Chapter 807, Florida Statutes; and tha) my nama appears in Block 11 or Block 12 i

pf/fc)lv

JEC- SR P28

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGMNG OFFICER OR DIRECTOR  *

g7

Daytme Phane #

'

CR2E034 {10/00)



