2003 FOR PROFIT CORPORATION FILED

)
'
]
I

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

GARE ST

Secretary of State

03-26-2003 90159 019 ***150.00

DOCUMENT # P0O0000111137

1. Entity Name

BESTAR I, INC.

Principal Place of Business Mailing Address
1914 ART MUSEUM DR 1914 ART MUSEUM DR
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address ”"”l“ N "m |IM I"u |||” "’” |||I| "In “l” "I" m" ‘ll‘ II”
Suite, Apt. #, etc. Suite, Apt. #. ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3685274 Not Applicable
zp Country Zip Country 5. Ceniificate of Status Desired 1 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - Name . . e
TOWERS’ L RANDALL Street Address (P.O. Box Number is Not Acceptable)
1914 ART MUSEUM DR
JACKSONVILLE FL 32207
e . City FL Zip Code

8. Thé::hbpjfe riamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
th sbifgatians of registered agent?,

“

SIGNATURE K
N R :7'5_Signature, typed er printad namef’of registered agent and (e  applicable. (NOTE: Regisiered Agent signature required whan reinstating) DATE
~: FILE NOW!N! FEE 1S.$150.00 ‘ o '
e ) . 9, Election Campaign Financing $5.00 May Be
3 Aﬂe’r May'1, 2003 Fe? wﬂ_’l be $550.00 . : - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Qepartment of State
10, -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : O Delete TLE DP [Gmange  [J Addition
NAME TOWERS, L. RANDALL HAME i
staeeT aookess | 1914 ART MUSEUM DR STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32207 CITY-§T-2IP
TITLE [ pelete TILE O Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
_NAME NAME B} -
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-8T-2IP
TITLE O oelete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Detete TILE 1 Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. t 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 eflect as if made under cath; that | am an officer or director
of the corporation o the receiver or frusiee empowared 1o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

CoNATIS R e sreZs Vaufos  [oov)319-013y

Slﬂlwli P g[gﬂ NAwFfIGN Ny :" Iiiﬁj)ws Date Daytime Phane #

SIGNATURE:

CR2E034 (10/02)



