-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _P01000039367

May 28, 2002 8:00 am
1. Friy Name - Secretary of State

BEST REAL ESTATE SOLUTIONS, INC. 05-28-2002 91626 017 ***150.00
/ ‘
Principal Place of Business Mailing Address
5512 TIMBER CREEK DR 5512 TIMBER CREEK DR
PACE FL 3257 PACE FL 32511
S I N TR
9000 KiGHwWAY 40 4000 Hwy 90
Suite, Apt. #, etc. Suite, Aptr# et} DO NOT WRITE IN THIS SPACE
SWrk F Suitk F
City & State City & State 4. FEI Number Applied For
f)ﬁ C/:l . pL \ Acf, FL . j 37 {/4 8 9 Not Applicable
Zin . Country Zip Country " ) $8.75 Additional
3 2571 U.E'ﬁ 3 151 { U.IW 5. Certificale of Status Desired (| Fee Required
N _6. Name and Address of Current Registered Agent .. - [ _7.. Name and Address of New Registered Agent _
. ) MName
OLSEN, WARREN F Street Address (P. O Box Number is Not Acceptable)
5512 TIMBER CREEK DR 2000 LAWAY " 40
PACE FL 32571 | LU £ F |
City Pﬂcr{ FL Zip Cidi:f? /

8. The above named entity submits this.sta” ™ J2r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ______ " o o AT -l - = - LT _ -
Signature, 17,23 poaw name registered agent and tide it applicabie. (NOTE Heg\stered Agem signature requiredd when reinstating) DATE
) S o ) "
9. izl(sfmrporam.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr -
g ust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e PTD O Delete Tme # change [ Addition
NAME OLSEN, WARREN F NAME
sTReeT Aooress 5512 TIMBER CREEK DR sieeraooress | 4000 HigHAY 40, SUiTE F
CITY-ST-7IP PACE FL 32571 CITY-ST-2IP
e VSD T Delete e [ Change ] Addition
e SERVAES, JAMES N e
STREET ADDRESS | 5982 TWIN OAKS DR swecraconess | 4000 NIGHWAY 98, Swrdh £
erv-si-z¢ | PACE FL 32571 CITY-ST-2IP
ME_ N L . [ Delete me .| . - ., Crange. [ Addition
NAME . NANE . o .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-ZIP
TITLE O Delete TITLE [J Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

of the corporatlon or the receiver or rusteé
o ered.

13. | hersby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repayt is true and accurate gnd that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
A eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

fs0-994~64%0

ucdd 30 2002

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER CR DIR

Daytime Phone #

UdiUA

CR2E034 (9/01)



