2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000111137

1. Entity Name -

BESTAR I, INC.

Principal Piace of Business

1914 ART MUSEUM DR
JACKSONVILLE FL 32207

Maiiing Address

1914 ART MUSEUM DR
JACKSONVILLE FL 32207

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt #, etc,

Suite, Apt. #, elo.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90348 002 ***150.00

DUUSObBY

I REAR I

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number ) o 4 Applind For
()LC/ -2 qqpé ) (’( Not Applicable
Zi Countr Zi Countr ;
® Ly ° i 5. Certificate of Status Desired 1 $8.75 Additional
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOWERS, L. RANDALL
1914 ART MUSEUM DR
JACKSONVILLE FL 32207

Street Address (P

O. Box Number is Not Acceptable)

City

Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typed of printed name of rag stered agert and titie | applicable {MOTE: Reg sieréd Agant signate e -equired when rEnstal 2o NATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWIH FEE IS §150.00 10. Elestion Campaign Financing $5.00 tay 3
Tax fiing requirement and elects to do so. After MAY 1, 2007 Fee will be 5550.00 T‘rus' Fund Contribuion M Add.ed 10 F?és ¢
{See criteria on back) o

] flake Check Payable to Dapartment of Siate

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1 1
TITLE D 7 velete TITLE [ orarge (O3 Addition
e TOWERS, L. RANDALL st

STREET ADDRESS 1914 ART MUSEUM DR STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 907 CITY-ST-2IP

TITLE [ pelete TTLE T trange [ Additien
NAME HAME

STREZET ADDRESS STREET ADDRAESS

CITY-ST-21P GITY-ST-ZP |
TLE [ Delets TiTEE [ Crangz [ Additon
BAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZP CITY-S7-21P

TITLE [ Detete IILE [ Charge [ Adaien
NAME HANE

STREET ADDRESS STREET AJDRESS

CITY-ST-4IP CITy-ST-2IP i
TITLE O Delete TLE ] Crangz £ Additen
NAME NARE

STREET A0DRESS STREET ADDRESS

CITY-S1-2iP CITY-$T-2IP

TITLE O pelete TITLE [J] Change [ Addition
HANME NAME

STREET ADORESS STREET ADRRESS

CITY-5I-2P CITy-87-2IP

13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certfy thal ine information |
indicated on this report or supplemental report is rue and aceurale and that my signature ghall have the same legal effect as if made under cain; that 1 am an officer or Girector |

of the corporation or the receiver

changed, cor on an attachrgnt with

SIGRA

BiR

1

4

or trustee ermpowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 11 or Bicos 121
A0 address, with Ail othgr ke crppegyerad. ;oL ‘l 5 lM

j/(’ et |

o ] S =200} ’

AT~ Towus 2[00 UH3992I34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate: Dty Phorea #

0000039

CR2E034 {10/00)



