E E—————— |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am
Secretary of State

DOCUMENT # P0000008071 2 02-25-2003 90112 016 ***150.00

1. Entity Name

BEST MANUFACTURER REPS OF FLORIDA, INC.

THE

Principal Place of Business Mailing Address
3948 SUNBEAM ROAD 3548 SUNBEAM ROAD
SUITE 2 SUITE 2
i i Hm’m m "m ""' "m "’" Ilm IMI ll””lm IIII‘ "l]l"ll |m
2. Principal Place of Business 3. Mailing Address
L2 Prasing So Pack BND | &9 T1-0 BubinTss Pak Ty n
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number . Applied For
TSA. L . TANY-, . 59'36731 15 Not Applicable
Zip ' Country Zip Country o ) $8.75 additiona
5. Certificate of Status Desired O . °
et 3225 BSA RN Ly A Fee Required
§. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
. Name
ELUNESON’ H. RICHARD Street Address (PC. Box Number is Not Acceptable)
3948 SUNBEAM ROAD
#2
JAX FL 32257 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligat registered agent.
. e ‘ o
SIGRATURE NN VAT S LLVRSLS Oy ¥ A; /) =
Signature. typad or printed name of registerad ageh\{n\\tnle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
7 FILE NOW!!! FEE IS $150.00 : _— )
g y . Electi F
5 Atr Hay 1,2003 Fe wil e $55000 ey $5.00 oy o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE (3 Change  [J Additicn
NANE ELLINESON, H. RICHARD NAME
STAEET ADCRESS | 3948 SUNBEAM ROAD, #2 STREET AGDRESS
CITY-ST-21P JAX FL 32257 o CITY-51-2IP
TITLE VP "": O Delete TITLE (J Change [ Addition
A ELLINESON, PATRICIA L NavE
STREET ADORESS | 3048 SUNBEAM ROAD, #2 STREET ADDRESS
CITY-ST-2IP JAX FL 32257 CITY-ST-2Z1p
LE . _- - Detete - JmE e - (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP
TIME [ oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
e 2 Deleta TMLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE ' : O Deiete meE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P W CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 if

changewent with an address, with all other like empowered. O
: ; el
SIGNATURE: == SIS EOURED L L nevan v 24047 miwss ~33m

NG OFFICER OR DIRECTOR Date Daytime Phone #

PR V.

ave

CR2E034 (10/02)




