2001 UNIFORM BUSINEg&%H“Hw//Vé_

DOCUMENT # pocoecn b7 1L,
1. Entity Name
BEST P22 A SwiBS + Sachps | INC FELE@
Principal Place of Business Mailing Address 0‘] APR -4 PH 3 03
BE¥ 2o M. FLugptiopn AVE
TAmen | FL 33bogy SECRETARY OF ST/
TALLAHASSEE, FLGiimA
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACW 1%//7[
City & State City & State 4. FEI Number Applied For
34- 35 £2Y | Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desirec il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name A

L}
.

e O A2 ATl e N -

0 0 2 e T Ak

AFDAA SN -

B = Street Address (P.O. Box Number is Not Acceplable)
1920 W F 2 08 Hvie 5 P N
) LA e :
TrAm 3y L D4 A Vo
City Zip Code
T M L 1 FL 2312

8. The above named énlity subrnjts

SIGNATURE

is staternent for the purpose of changing #s registered office ?; registered agent, or both, in the State of Florida.

I cton. 7 aehimenic

03/ /o)

Signature, typSd o prittea ndme of registered agenfj’(d e if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATES /

9. This corporation is eligible }o/satisiy its Intangible
Jax filing requirement and elects 1o do so. P

" FILE NOWI!! FEE IS $150.00
. After MAY.1, 2004_Fee will be $

55000

10. Election Campaign Financing
- ~—Trust Fund-Contribution:

$5.00 MayBe

— ~—Added t0-Fees—

!
r

CRZEQ34 (11/00})

(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Deteta TILE PRE S T _ [dcChange  [FAddition
NAME NAME Adpne T MRINRYARD A E DIC
STREET ADDRESS STREETADDRESS | -2, b © < N ATA iR ® 300
CITY-$T-2IP OITY- ST-2P TAMMPA | FuL EELTEE
TITLE O Delete TITLE ' [ Change [T Addition
NAME NAME I R W e L= T e o
LI ] o e B e e T
STREET ADDRESS STREET ADDRESS '-i'!q:f'l"ti},;_gl i:_' _“_Elﬂjgr- EDE‘ g
CITY-ST-21P CiTY-5T-2IP ;. - L R ¥ g o’ D L4 l:’-|
TIMLE O selste THILE [ Changz
NAME NAME
“STREETADDRESS|” T T o — “STREETADDRESS |~ T T T T T - 7T
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P CITY-5T-7P
TITLE [ pelete TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net 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 it made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.

AHNET MU
VARDI 1IEDICY

changed, or on an altay an addresg, with all other
SIGNATURE: L
AN

!

1

04 /?04 ) P24 Y

/ Date / - Daytime Phone #

Lélﬁbu‘?‘E b TvPED CR Pﬁm’ED NAME OF SIGNING OFFICER OR DIRECTOR



