2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POT-000000754

. Entity Na ;
1 Bestm;utos of Jax Inc ?ELED

9114 Lem Turner Road Jacksonville, F1 32208
OI'APR 30 A 747

Principet Place of Busingss . Mailing Address SE
CRETARY GF STAT
::E
9114 Lem Turner Road TALLAH“SSEE FLORIBA
Jacksonville F1 32208
Z. Principal Place of Business 3. Mailing Address
9114 Lem Turner Road
Suite, Apt. #, atc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State Cty&Swte 4&_FEI Number Applied For
Jacksonville F1_ 32208 Cpore it - 59-3514111 Not Appiicabie
~Zp T Coiny Zip Country $8.75 aaditonal
32208 Duval S Corticatoof St Desitod L1 oy Requirss
6. Name and AddmssofCumntRoglsmml Agent 7. Namae and Address of New Registored Agent :
Gary Tullis Name
8825 Perimeter Park B1vd Street Address (P.O. Box Number is Not Acceptabie)
Suite 102 ‘
Jacksonville F1 32216
City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office of registared agent, or both, in the State of Florida.

SIGNATURE

Sipnatues, iyped or rinted nome Of repistaned A0t and 106 If sppicable, (NOTE: ROgIEred AQOMT Lignainrs rquirad whsn Teinstasng) DATE

8. This corporation is eligibla to satisfy its iIMangible

| 10. Elaction Campalgn Financing - $5.00 May Bs

i et ‘, | ¥ e 0 faar
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS m 11
TIE : . [ Detete E T,
! President o SOOI 0s PEE e
emeraomess | UOhN S, Bochf“a $TEET ADDWESS -04.530/ 01 01096 ~-002
Y- S5-2P 2920 Dupont:Ave Jax f1 32217 CITY-ST- 28 w150, 00 #1500
THE Vice President , L] petete e [J Change [ Addtion
mm John Whisnant m":;m

411 Woodsong Loop South

cov-st-2ip 5 nr-lzonn\l1 1 12, F—"lp 32225 cay-ST- 29
e [T Detets THLE Ocangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-29P CATy-ST-2P
e {1 pese TiE [ Cange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIRY-ST-29
e [ Detes ThE ' Clonange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-S1-29 oy -ST-29
TE O petate 15113 (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-29 Ciry-ST-2p

13. Iherebycm matﬂmnmwbnsuppimdmmmh doesmlquajrfyforﬂmexernpﬁonswadm&cmnnsm HoridaStaMas | further certify that the information
supplemanial a;?accwateandm my signatie shall have the ) undef oath; that ! am an officer or direcior

report o
ot oorporatonorlherecewev tmszeeempmemd mlsreponasrequnmd Chapter 607, FlmdaSm:tesand
changed, or on an attachmapt with pn addross, with twse;f:keempowere bl that my name appears in Block 11

of Block 12 if

SIGNATURE: 3( %WZ;W' 3ﬁm; N 413‘7 0! G 4wéé£f- YL/CN

CR2E034 (15100)



