2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093209

1. Entity Name

BESTA ONE, INC.

Principal Place of Business

4185 MARINER BLVD,
SPRING HILL FL 34608

Mailing Address

1065 LARKIN ROAD
SPRING HILL FL 34606-7460

2. Principal Place of Business

3. Mgiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90318 008 ***158.75

(TG

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number 853 Applied For
: 59—32 70 Mot Applicable
le Countr!_ﬁ_ _ e Z“p - - -l _C.D,Uﬂtty - — | -5, Certificate of Status Desired- .= E-_—: ﬂ$§._?§_ﬁqaitional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COSTANZO, JOSEPH C
4185 MARINER BLVD.
SPRING HILL FL 34608

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed nama of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when rainstating}

Tax filing requirement and elects 1o do so.
(See criteria on back)

< FILE NOWH!. FEE iS_§150.00

Make Check Payable to Department of State

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

=10=Elaction Campaign Financing=s——=x $5.00:May Bo-

Added to Feas

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VPS [ Delete TITLE [ change [ Addition | &
NAME COSTANZO, JOSEPH C NAME 2
streeT aooress | 4185 MARINER BLVD. STREET ADDRESS §
orv-sr-ze | SPRING HILL FL GiTY-St-21P o
TITLE [ Delete THLE [ change [ Additien g
NAME NANE
STREET ADORESS STREET ADDRESS

CRTLSTAR | e D UUI 1)) £ L 4 S U P
TIILE 1 Delete TIME ) Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE [ pelete TITLE [J Change £ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelee TITLE (Qechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP TY-5T-21P

13, | hereby certify that the in rmglfon supplied with this il
supplemental report jerfus

indicated on this report
of the corporation or 1
changed, or on an at

SIGNATUR

g doe

¢ ecute this report
all ggfier like emp /]

Bt quallifyfor the dxemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
rate and that my sfgnaiure shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

Y-op-0 S -6FE-555%

3

Date Caytime Phane #




