.~ 2002 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Enlity Name

PO1000

BEST POINT CORPORATION OF ORLANDO

025989

Principal Place of Business

€126 RALEIGH ST.. #1109
ORLANDO FL 32835

Mailing Address

6128 RALEIGH ST.. #1109
ORLANDO FL 32835

Pnnmpal Place of
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6128 RALEIGH ST., #1109
ORLANDO FL 32835
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Signature, typed ot %!ad tfma Vreglstersd agent and tifle if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

9. This carporaiion is eligible to satisfy‘its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D OJ Delete TMLE X Change [ Addition
NAME DA SILVA, ENEDINA A NAME
STREET ADDRESS | 6128 RALEIGH ST., #1109 STREET ADDRESS 8115 AMY) LA KE 2
orv-stzr | ORLANDO FL 32835 avsze | QRLANDG  Eo. 2 2SR5
TITLE D [ Delete TITLE Chane [J Addition
NAME DA ARRUDA, PAULO M NAME
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TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE O petete TMLE O ¢change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TITLE O3 Celete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
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SIGNATURE AND TYPE WED NAME OF SIGNING OFFICER OR DIRECTOR
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Gaytime Phonae #
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