2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P930000321 25

BEST MANAGEMENT & CONSULTING SERVICES, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90132 001 ***150.00

Mailing Address

2740 MASTERS BLVD
NAVARRE FL 32586

Principal Place of Business

2740 MASTERS BLVD
NAVARRE FL 32566

2. Principal Place of Business 3. Mailing Address

2039 oak Pointe Dr,

203¢ cak Pemmte Dr

IR NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State ity & State 4. FE| Nurnber Applied For
ije nsaco Ia ) FL ' (¥ C'Dla 3 FL. 58-31866823 Not Applicable
Zip Country Z Courtry i - $8.75 Aaditional
3 25-05- ‘, I H 3 é);o;' Us ey 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
BT RUEBER Dt e e REUBEN_D.. BEST.. N,
' Street Address (P.O. Box Number is Not Acceptabie)
2740 MASTERS BLVD
NAVARRE FL 32566 3039 Oak Pante D
City Zip Code
Fensacola FL 135504
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE g&“/&ﬂ ﬁmwﬂe P‘@!Jﬂﬂ"
- Signature, typad or printed name of registerad agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. lhis Ff}rporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - -
e ust Fund Contribution. Added to Fees
(Sae criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
MmLE D O Delete TILE D ﬁ(}hange ] Addition
NAME BEST, REUBEN D NAME BesT, REVBEN D.
stReeT aporess | 2740 MASTERS BLVD smeevsooness | 303G Oak Pointe Dk,
crv-st-ze | NAVARRE FL 32566 GITY-ST-ZP PENSACOLA , FL, 32505
s [ Dalete TITLE ) O change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
—1=STREET ADDRESS.. 1. STREET ADDRESS
CITY-ST-ZIP BTN S il e e = S — L
TITLE oz O etate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-EIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2ip CITY-ST-ZIP
TITLE [ Deatete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

changed, or on an attachment ik, an address, with all other like empowered.

SIGNATURE: '

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

850-85 76680

Daytime Phone #

CR2E034 (9/01)

AY  8/86800



