- 2001 UNIFORM BUSINESS REFORT (UBR) SM Jun OﬁFg(f(])ElDS-OO am

DOCUMENT # POO000077919
et . Secretary of State
ME. BEST INVESTMENTS SERVICES, INC. 05-14-2001 90270 045 ***150.00
Principal Flace of Business Malling Address
5421 ASHTON MANOR DRIVE 5421 ASHTON MANOR DRIVE .
SARASOTA FL 4220 SARASOTA FI, 34283 e V3d2
S T TR
Suite, Apt. #, elc. Suiter, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
S~ JplS T3 Not Applicable
n Zp N i Country | Cowmy ). Conificats.of Status Dasired "_E"-“’?%Efq‘;‘:?%m@_‘ S -
6. Namo and Address of Current Reglstered Agent 7. Nama and Address of New Reglsiered Agent
MNama -
BEST' MICHAEL E Strest Address (P.C. Box Number is Not Acceptable)

5421 ASHTON MANOR DRVE
SARASOTA FL 34233 975 Lf’?ﬁ
City Zip Code
e ) FL

B. The above Wﬂw subrpifs this steme the purposaof ging itg 1 2gistered affice or registered agent, or bath, in the Slate of Flerida.

£ { 4/»/«,,

SIGNATURE Y : Maf/y 'ﬁ* (NOTE: Jngizterec Agert s ited when rensiaing) 7 DATE
igriature, ayprintad came of iegisifred agonl and e q 1l HOAIE TSI TR SLEtNg
8. This corporation is pljjible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Bo
Tax filing requirernfyft and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Addod 1o Feas
(Sea criteria on beffk) (] Make Check Payabls to Department of State
1, - ", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e TrReS i d e AT [ Detezs TIMLE Ol change 13 Asiition | &
HAME e w2 es £ BEST 2 NAME =]
STREET ADORESS L, AS Arca (Manedt P STREET ADDRESS 3
CIrY-ST-2P SHAEASo7) FE Fyaiiy Y- 8- 28 5
ME ’ O Delets me Clchangs [ addtion | &5
MAME HAME
STREET ADDRESS STREET ADDRESS
“CHYAST-7P * CITY-51-217
THLE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS ¥ sreeer anoRESS I e e . -
cry-S1-2P . CITY-51-2P
TME O petete Tme O change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST. P CHY- §T- 2P
TLE O delete TME [ Change [ Addifion
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-$§1-7P ) ) [ cmrestze
TnE Oloeets . | e (D change [ Adgiion
NAME - NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST- 7P errY-s1-2p
———

13, | hereby centity that the imorgnatioi'\’suppli with thiz filing does not qua'ify loptt o axempion stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report of supplemental réport is trus and accurate and that sigraturg shall hava the sam legal effact as if made undar oath; that | am an officer or director
ol the corporation 8 receiver of rusite empowered to exgeoyte this report B¢ require by Chapter 807, Florida Statutss; and that my name appears in Block 19 or Block 12 i

chanped, of on 8n atathment with an Addiess—vith all ome?owered.
\ _ D :ﬂ — ) )
/C /)f i 71y 522 2742
i [ Prone

SIGNATURE:
mm/pﬂ:m mmnmhu!wsynﬂormm DIRECTOR i

Datyrme
-




