2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name Se 05, 2000 8:00 am
VERY BEST SUPPLY CO., INC. ecretary of State
09-05-2000 90045 042 ***550.00
Principal Place of Business Mailing Address
4306 ENTERPRISE AVE 4306 ENTERPRISE AVE
SUITE § SUITE §
NAPLES FL 34104 NAPLES FL 34104
us
Suite, Apt. #, etc. Suite, Apl, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65.0573425 x-|Not Applicable
Zi i it
P Couriry Zip Country 5. Certificate of Status Desired [ $3.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- QAYMOND e - Mame " e e -
* PERRINE, R0 C Street Address (P.O. Box Number is Not Acceptable)
5470 25TH PL SW
_ NAPLES FL 34116
City Zip Code
8. The above named engtiyubmiie this statement for the purpose of changing' its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ék —
%yﬁeﬂ or printed name of registerad agent and title if applicable (NOTE: Registeremignﬂlwe required when rainstating) DATE
9. This corpoﬂo/n is eligible to satisfy its Intangible 'FILE NOWI!! FEE IS $550.00 " _ ) o Financ
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. ﬁs:ﬁgﬂn%a(r;n;at:?bnmiionnancmg [ fg;gﬁoh;:zsa ¢
(See criteria on back) O Make Check Payable to Department of State '
PR - PP Sy .
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS [ pelete TLE [ Change [ Addition
At PERRINE, RAYMOND C NAVE
STREET ADDRESS | 5470 25TH PL SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-§7-2IP
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiFY-ST-70P CiTY-5T-710 .
TITLE _ [ Detste TILE [ Change [ Addition
NAME - T ’ TR e I T IR oot T
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-5T-2IP
TITLE (] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-8T-2IP CITY-5T-2¢P
TITLE ’ [ Delete TMLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
y TILE T Delete TILE iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP

CR2E034 (5/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07‘13)0), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress. with all other like empowered.

W IRE Do o=

URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytume Phona #

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

*




