2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000061441 Abr 18. 2000 8:00
1. Entity Name r 9 . am
BESTFAX, INC. ecretary of State
04-18-2000 90227 012 ***150.00
Principal Place of Business Mailing Address
3025 SILVERSTAR ROAD 3025 SILVERSTAR ROAD
SUITE 101 SUITE 101
QRLANDO FL 32818 ORLANDC FL 32808-4650
us us
T v [ RAIARER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-3261762 Not Applicable
“p Coutry Zie Country 5. Certificate of Status Desired [ $8.75 Additional
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N ’ — Name . L.
CUPP' ROBERT M SR Street Address (P.C. Box Number is Not Acceptable)
2627 SANDY LANE
ORLANDO FL 32818
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or pnnted name of regisiered agent and utle if applicable {NOTE: Registered Agent signaturs saquired when reinstatng) DATE
e e an™ | ttor MY, 2000 reg wil pa$ssogp | "> EeclnCunpsion g $5.00 iy e
gre - y - Trust Fund Contritution. O Added to Fees
{See criteria on back) D Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ change  [J Addition
NAME CUPP, ROBERT M SR NAME
STREET ADDRESS | 2627 SANDY LANE STREET ADDRESS
cre-sr-zp | QRLANDO FL CITY-5T-71P
TITLE SVD 1 Delete TITLE [Dchange [ Addition
NAME CUPP, PRISCILLA K NAME
STREET ADDRESS | 2627 SANDY LANE STREET ADDRESS
cm-s1-2p | ORLANDO FL OITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TiTLE O Delete TILE D ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TNLE [ Delete TITEE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CImY-57-2IP
TMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption statec in Section 118.07{3)(i), Fiorida Statutes. ) furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall hava the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changead, or on an attachmen4fth an address, with all other like empowerad.
/= a7 . 4 , /- 407-393 -850
* : Y = : ‘ .

S/ 5.02

Date Daytne Phone #

SIGNATURE: /Z JU2dE/ L

[GNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIZ¥H

CR2E034 (9/29)



