. -t
2001 UNIFORM BUSINESS ReDORT (UBR) Y FILED

DOCUMENT # P95000004362 |
1 Eney Name Secretary of State

BEST RENT-TC-OWN, INC. 01-16-2001 90097 018 ***150.00
Principal Place of Business Maziling Address
636 $ OHIO AVE 635 § OHID AVE

LIVE OAK FL 32060 LIVE OAK FL 32060 S
us us

Suite, Apt. #. etc. ) . Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number £9-32689550 Applied For
} Not Applicable
Zip Country Zip Country - $8.75 aaditional
] ‘ - 5, Certificate of Status Desired O Fee Required
6. Name and Address of Curront Ragistared Agent ~ =~~~ ~“= "7 77, Neme'snd Address of New Registered Agent == "~ ~ - .~
) Narme
BEST, RAYMOND E '
Street Address {P.O. Box Number is Not Acceptable
636 S OHIO AVE ( piable}
LIVE OAK FL 32060
City FL I Zip Code
8. The above named gnlity submits this statement for the purpasa of changing its registered office or registerad agent, or both, in the State of Florida.
sianaTuRE RANYM 2 AL 2 = BEST [—E-o/
Signature, lypad or prnied neme o tegigiared sgert and e it apphcable, DATE
9. This corporation is eligible to safisty its Intangible FILE NOW!II FEE IS $150.00 ) )
Tax fling requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Bection Campalon francind o 35,00 may 80
(Sea criteria on back) __ _ O ——-Make Check Payable to Departmentof.State . .| ____ . _ - _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D 7 Detete TIng O Change [ Addition
NAME BEST, RITA JANE NAME
staeeT Appress | 836 S QHID AVE STREET ADDRESS o
CrTY-S1-2p WELLBORN FL : CIy-ST-2P . )
TLE -1 Detein TITLE s [ Change {7 Addition
NAME MAME.
STREET ADDRESS STAEET ADORESS
Clry-57-77 Ciry-s1-2P
WHE T m. § T - Tt T e T e e e unE - . - s e [J:Crangs:  [F)-aadition™|’
NAME ’ WAME
STREET ADGRESS ) STRELT ADDRESS
CITY-5T-1P R omy-Sr- 2P
TILE O pesete TLE [ Change  [J Addition
NAME NaME
STREET ADDRESS SYREET ADORESS
CITY-ST-21P CIFY-ST- 2P
TILE CJ Dereie TIFLE {1 Change [ Addition
NAME — - T e e . - _NawE, T —_—— - —
STREET ADDRESS STREET ADDRESS | - -
cy-ST- 21 CHTY-5T-2P
TITLE ) DO Dalete TILE . : [ Cange T3 Addition
NAME ) NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IF i Ciry-51-2P
13. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%'3)0), Florida Statutes. | further eertify that the Information
indicated on this report or supplemental report is rue and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or girector
of the corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: KiTg Jonis BEST /- 3/-2/ GpY FES-/22/
ED NAME OF SIGNING OFFICER OR DIRECTOR Dute Dawytime Phona #

] Feb 12, 2001 8:00 am

|

CR2E034 {10/00)




