2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000093214 ~ Jan 25, 2001 8:00 am
. Bty bame > Secretary of State

BEST GHAPH‘CS' INC. 01-25-2001 90249 030 ***150.00
Principal Place of Business Mailing Address
5569 BOWDEN RD. 5568 BOWDEN RD.
SUITE § SUITE 6 VoY M W R
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us
2. Principal Place of Busingss 3. Mailing Address “"“I" ”l ‘l”lll “ “l” ||| “l“l " || ” m] "M |m |“|

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  £O-39013414 Applied For

Not Applicable

P Couniry P Country 5. Cerlificate of Staius Desired O $8'75 A_.dd|t|onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - e e ~|- -Name - .

HOLBROOK, H LEON
ONE INDEPENDENT DR SUITE 2301

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and tite if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
. o o , m
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE lg $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution 0 Added 10 Foss
{See criteria on back) [ Make Check Payable to Department of State ' :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [ chenge L] Addition
NAME HUNTLEY, WARD NAME
stheeT apcress | 5569 BOWDEN RD SUITE 6 STREET ALDRESS
CiTY-$T-71P JACKSONVILLE FL CITY-ST-ZIP
TITLE D 1 pelste TITLE [ change [ Addition
NAME FERGUSON, KEITH A NAME
sTReeT aooness | 5569 BOWDEN RD SUITE 6 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL GIFY-ST-ZIP
TITLE - D__ — . . [ Deere TIE e [ Change [ Addition |
NAME FAVORITE, KAREN NAME
streer anoriss | 5569 BOWDEN ROAS SUITE 6 STREET ADDRESS
CITY-§1-21P JACKSONVILLE FL CITY-5T-2IP
TLE D O] Delete TiLE Ol Change L] Addition
NAME ARE*HT, KELLY R ; Agf HART
streeT anoress | 5569 BOWDEN ROAD SUITE 6 STREET ACDRESS
CITY -ST-21P JACKSONVILLE FL CHTY-ST-ZIP
TImLe 1 pelete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-20P CITY-ST- 2P

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | {urther certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MK{”JAA Foqusa~ L no1 T [a 512

SIGNATUR#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receivegor tr,
changed, cr on an attachme

SIGNATURE:

0016698

CR2E034 (10/00}



