2002 UNIFORM BUSINESS REPORT (UBR) FILED ?

BOCUMENT #  P93000032125 ; May 05, 2003 8:00 am ’
I Sy e | Secretary of State  :

BEST MANAGEMENT & CONSULTING SERVICES, INC. 1 05052003 90043 043 150,00
Principal Place o1 Business Mailing Address
2740 MASTERS BLVD 2140 MASTERS BLVD . e . B
NAVARRE FL 32566 - NAVARRE FL 32566 i TV JUIAIIIL
N WA OEL
3039 oax Ponte Dr. | . 203G 03k Pomnte Dr
Suile, Apt. &, olc. Suite, Apl. #. elc E 20 NOT WRITE IN THIS SPACE
Cily & Siale ity & Siate T 4. FEIHumber Applied For
ans 3(013- FL é evsa Ca/a ) L. 59-3186823 Not Applicable
Zip, Coumry Counlry artilicale ol Srai " $8.75 additional
3 2505 S A 3 2 505 SK 5. Cenilicale of Stalus Deswec ] For Requimé"’
6. Name and Address of Current Regisiered Agent 7. Hame and Address of New Registered Agent
Name
ReuBeEN D, BEST
BEST' RUEBEN O Streot Aduress (PO. Bos Flomnae o ol ASceriats)
2740 MASTERS BLVD . |
NAVARRE FL 32566 . 303% Oak Ponte D
- i 2i ol
F’emsa cola FL 32505
B. The above namad oolily submits this statement for the purpose of changmg its regislercd OHice O rivialenit anent. or HOth. in e Siais of Florida.

SIGNATURE % ﬁmwﬂe Pﬁ%‘hc’eﬁ?"

LUl OF prntey Parra ot registarad agent ang e o appheanie. T TINOTE- FegustorBo Aot §0alen 61 e e

+ 9. This corporation is eligible 1o salisly ils Intangible 'FILE. NOWI'I FEE 1S $150.00

y

Carmcagn Fnanging 55_00 May Bs

Tax {iling requirament and etecis (0 do so. *,“Alter May 1;:2002 Fee will be $550.00 . [—1
g 1t ~1t Centrbution, ._ Added to Fees
{See criteria on back) :-if Make Check Payable to Departiment of State -

11. OFFICERS ANDG DlFlECTOHS 12. 2ODITIONS (CHAMGES TO OFFICERS AMD DIRECTORS IN 11
13 D O petete it D change O Aatiton | S
MAME BEST, REUBEN D PARIE Be ST, ReVBEN \D 2]
STREET A0DRESS | 2740 MASTERS BLVD ) swctooress | 203G 0@k Pointe Dk, 3
omv-st-zie | NAVARRE FL 32568 q orvsize PENSACOLA , FL, B3R505 Y
e O Detie Tns Dioge O Addiion | &3
HAME . Hailk
STAEETADDAESS | ' SIRELT ABGHE 5
CITY-ST- 2P - CTv-ST. 20
TILE : O Detete i O caange [ Acoiion
HAME ' ) . MAME

¥ STAEET ADDRESS ) ' . STREET 40U

. CITY-ST-2IP N CHY-81-7r

. FALI _ [ pelete L [ Caange  [] Addition

' NAME . RANE
STREET ADDRESS STREET ADDRESS
Lry-str.ap . Ciy-§1.217
TLE [ pelete TILE [T cChange [ Addilion
NAME : NALE
STREET ADDRESS . SIRLET ADDRESS
Liy-S1-2P CHY-GT-21P )
TITLE [ pelete i O cnange [ Agdition
NAME . RAKE
STREET ADDRESS SIREET ADDRESS
cy-st-aw 4/30/0 2 C t ¥ 6_{;- oIrv-sr- e

13, | hereby certify thal the |nformal|on supphed wilh this filin gdoes not gualify for the exemplion sigiad in Section 118.0713)1), Fioriga Statutes. | further certify that the information
indicaled on this report.or suppiemental report is true and accurale and thal my signature shall have ine same legz! effact as if mage under calh: that | am an offices or director
of the corporation of the receiver or trustee empowered to execula this report as required by Chagstar 827 Fiorica Statutes: and that my name appears in Block 11 or Block 12 if
changed or on an atlachment ik an address, with all olher like empowered.

’l Meubew DBQQZ- a/gz/oa. 850-857-6680

- AV
RE AND T!‘PED ORPRIN ED NAME OF SIGNING' QFFICER QR DIRECTOR e Dayi~e Prone 4

SIGNATURE:




[ Ve ol 2

Flonda gi. of /o2 Wioo0s224p,, | 50,2002
Drvisia @VW%W VIR LIPS
40G £, Games ST
V'all dho ssee, £L, 32375

T am f)ive a coqry” oS yevrs
)-%OVVLAM!cé//e ”ZZ@& ged” wiVh my
Comgamy &/B&ﬁﬁp/f{m “He awayn%@-é
15222 \bor UBR £Po3may 82135,
T am bes vy ea yed qfn/('o’w,;z%/ G
v‘%e Mayo Jimc 1p ,Tac/gmu/ﬁ/@,ﬁé
:#Jus% y}?Lbac,fﬁ Ve Peysdco /3 nd
C By w@;ﬂ/m/ = he Loy VS

Filmg_ . [lease acc Vo my adrkar

bu%% )/ay /76’90/ W?i}’/ /})7/ @% f'/)
(()Je%e sewd wme one ww/g%“‘/
AV [easV T= & P "9 e e
o7] L 1me,

T henk Yoo

Kevben b, besZ™
Best Wivn aﬁew&ﬁVW @ngﬁﬁ(mﬁ S‘@W/&ey/&}k

ﬁozq ook WoinZe BF
ey sacela, CL, 32505

250857~ 668D




