2002 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am

1. Entity Name ’ 05-22-2002 90227 014 ***150.00
4 BEST PC, INC. V/
Principal Place of Business Mailing Address - - - = .
4134 GULF OF MEXICO DRWE. SUNTE X 4134 GUAF OF MEXICO DRIVE, SUITE 302 ;
LONGBOAT KEY FL 34220 LONGBOAT KEY FL 34228 ;
.2. Principal flace of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE! Number Applied For
' b5~ )I25CHT Not Applicabie
Zp Country Zp Country 8. Certificate of Status Desired [} $8.75 Additionat
P CHE U S ] mmre ] dn . et — ) g e T mme  tammmm Fee Required .
8. Name and Address of Current Reqlistered Agent ) ‘7. Name and Address of New Registered Agent S
- _— ———— e o e w:|oName e e ey e — -
COLES, JASON D Street Address (P.0. Box Number is Not Acceplable)
4134 GULF OF MEXICO DRIVE, SUITE 302 :
LONGBOAT KEY FL 34228 ,
City FL Zip Code
8. The above named entity Subrmits this statament for the purpose of changing its repistered office o registered agent, or both, in the State of Florida.
"SIGNATURE - - : Lo S - o S .
Cee - ~ Signature, Iyped of printed name ol regislared agont &nd ile if applicadie” . . INQTE: Ragizisted Agors signaturs requirad whan reinsiaing) - S TODATE. -, e
8. This.Corparation is eligible 1o satisty its Intangible FILE NOWIN! FEEIé $150.00 10. Elaction Campai .
g - > 3 paign Financing $5.00 May Ba
Taxfiing r_eqwrement and elects 1o do so. Aftor May 1, 2002 Fes will be $5§0.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS =~ - i I 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 _
TITLE D : [ elete me - (JChange [JAgdilion | 5
WAME COLES, JASON D ' v 2
stheev aooress (4134 GULF OF MEXICO DRIVE, SUITE 302 STREET ADORESS ]
orv-si-zp | LONGBOAT KEY FL 34228 ory-51-2p 8
TITLE D {1 Delete TINE D change  [J Addition | &S
W PALMER, MARC NAME
STREET AD0RESS | 4134 GULF OF MEXICO DRIVE, SUITE 302 STREET ADORESS
J|oresize | ONGBOAT.KEY.FL34228_ _ . . ... . . Qo¢ese2r . .. B . ..
TmE D CDOLES O peieie TME ’ Ochange [ Addliion
s PASMER-DERICK SURNNSS— N B
STREET ADDRESS 1 4134 GULF OF MEXICO DRIVE, SUITE 302 STREET ADDRESS
crv-s1-2» [ ONGBOAT KEY FL 34228 o512
T O Dalete TME - [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 7P ' . Crry-S1-21P
THLE [ pelete THLE I change [ Addition
NAME NAME .
STREET ADDRESS N STREET ADDRESS
CIrY-ST-7IP ; .t - o - CiTy-ST-2P - e - e .
me ., T TDoeds T, fme o[ s s e e hR e Ochaige [ Addiion
NAME . ] :1.'-_3'».‘.' HARE FTR T : RN . WAME B : Ol e e - L :
| STREETADDRESS | ..o uli L vmnt Tiienns s STREET ADDRESS | I Ve
R34 202 TS P DVt > 11 22 SN S ' ’ T
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)), Florida Statutes. | further certify thal the informatian
indicatad on this report o supplemental report is true and accurate and that my signature shall havé the sama legal effect as if made under oath; that ) am an afficer or director
of the corporation or the raceiver or trusies empowarad o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with awaddress, with atl other like empowerad. .
1 - ooy ’ “
SIGNATURE: _ - BEES 4l2ajo  941-357-343"
SIGMATURE AND TYPED DR PRINTED NAME GF S3GNING OFFICER CR DIRECTOR Daie Daytime Phone ¢




