2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000031203

1. Entity Name

BEST PRACTICES, INC.
Plesee patt -

W""”‘LM}"’L 5%

ecretary of State

04-02-2001 90043 047 ***150.00

Principal Place of Business Mailing Address

0 VIR TOMBRRDY >
WINTER BABKCF] 32789
us

~20 A LOMBARDY
—WNTER-RARK-RL-32769

4%4-".")
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3. Mailing Address

45061

2. Principal Piace of Business

ureia

Blvd

Nurm‘a

Wl

(IR IRMAR

Suite, Apt. #, efc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 02, 2001 8:00 am

ity & State | ity & State 4. FEI Number 59-3310893 Applied For
é AT gD 2 FL‘ ara SDH 1 FL . 33108 Not Applicable
Zip Country Zip 'Country . . $3_75 Additional
5, Certificate of Status D d )
3%9—% Q u § A 3.43’ 3 9 us ertificate of Status Desire: O Fee Required
= LCurrent.Registorad-Agent 7..Name and Address.of New.Registered Agent

GOODMAN, JEFFREY §
TTOVALOMBARDY™
WINTER PARKFL-33789

Name

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

=4 S/

Murcel a B UJ-

City S Zip Code
axa SptA FL |34 3 &
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLURE
Signature, typad of printad name of registered agent and litle if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
. L o . "

9. This F:f)rporat:gn is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See crileria on back} Make Check Payable to Department of State

Ardrea .

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpcration or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address:vyother li mpowered.
SIGNATURE: M - )gseﬂmuv

A -
P / Vo asve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytime Phone #

[rYNERY

CR2E034 (10/00}

11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 71 Delete TITLE I Change [ Addition

NAME GOODMAN, JEFFREY S NAME

STAEET ADDRESS | ~FPG-ViA-LOMBARDY et 00iess | of STp { Py et o B L A

CITY-ST-2F WINTER-PARKPL32788 CITy-ST-21P Afa Sobe, FL 24> 3&

L . .

TITLE v O pelete TITLE A Change [ Addition

NAME GOODMAN, ANDREA G NAME a .

STRECT ADDRESS | _770-VIA-LOMBARDY— STREET ADDRESS S bl Murcia Blv L

CITY-5T-7iP WINTER-PARK FL 32789 CITY-ST-2IP 84"4 Soda FL 34yl)> &
el T - — s O delete _IILE. e ; . [ Change [ Addition .j___

NAME NAME ) '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE O Delete TITLE [J Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S7-2IP CITY-ST-2IP

TME [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

TITLE [T Deiete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP *



