2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000031725 .
1 Enity Name Apr 04, 2000 8:00 am
BESTAR FUNDING CORPORATION ecretary of State
04-04-2000 90096 040 ***150.00
Principal Place of Business Mailing Address
1914 ART MUSEUM DR 1914 ART MUSEUM DR
JACKSONVILLE FL 32207 SUITE 130
s JACKSONVILLE FL 32207-2502 - - - - - = .
us
s e s IR O
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
99-3247214 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired ] $8'75 Additional
. - _ ' i Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
TOWERS, L. RANDALL .
’ Street Address (P.O. Box Number is Not A table)
1914 ART MUSEUM DR e o mberis Tor Aeceptan®
JACKSONVILLE FL 32207
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registersd agent and ttla if applicable. : Registered Agent signature requirad when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax 1ilingprequiremenlgand elects to do so. ° After MAY 1, 2000 Fee will be $550.00 10. %rlj;t IES n(;agn Oiat:?bnuggnrﬁ eng 0O Ecgi.e[cliolohgaeisa ©
{See criteria an back) O Make Check Payeble to Department of State
11. OFFICERS AND DIRECTORS 12. __ ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE D, [ Change Mddirion
NAME TOWERS, L. RANDALL , NAME ulie pld burn
steeT aporess | 1914 ART MUSEUM DR stieeT aookess (] pef A us euim Dr.
rv-s-7p | JACKSONVILLE FL s | Jacksonville, , FL 32207
TITLE VP Xwete TITLE - ! O change [ Addition
NAME VIRGINIA Q. TOWERS NAME
stReeT anoress | 1914 ART MUSEUM DR. STREET ADDRESS
CITY-5T-2IF JACKSONVILLE FL GITY-ST-2IP
THLE [ pelete | e Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZIP
TITLE [ pelste TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TITLE 7 pelete TITLE . [ change {1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP
TILE [ petete TITLE Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X[). Florida Statutes. | further certify that the information
indicated on this repert or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the recelver or trugiegZmpowereg4p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n athlachmeE{aw‘ it 53 ress, wi f th AL vered. .
- dent” 34000 (9e4) 399-01344

SIGNATURE: SR S N
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

CR2E034 (9/89)



