FILED

UNIFORM BUSINESS REPORT (UBR Apr 25ta 2003f88:?()t am
1. Entity Name 04-25-2003 90322 011 ***150.00
BEST PRACTICES, INC.
Principal Place of Business Mailing Address -
4561 MURCIA BLVD 4561 MURCIA BLVD )
SARASOTA FL 34238 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-33 10893 Not Applicable
Zi Zi it
P Country ® Couniry 5. Cerificate of Status Desied [ 58-73 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——— e e, e e SR S S| IS O N = B T e e e s e
GOODMAN’ JEFFREY $ Street Address (P.O. Box Number is Not Acceptable)
4561 MURCIA BLVD
SABASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturg, typed or printad namae of registered agent and 1itle if applicable. {NOTE: Asgistered Agent signature required when reinstating) BATE
FILE NOW!! FEE IS $150,00 . L '
9. Election C F
After May 1, 2003 Fee will be $550.00 Tleation bampaign f nancing $5.00 wmay Be
A ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TE [ Crange [ Addition
NAME GOODMAN, JEFFREY S NAME
staeer asoness | 4561 MURCIA BLVD STREET AODRESS
CiTY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
TITLE v [J Delete TITLE [ change ] Acdition
NAME GOODMAN, ANDREA G NAME
STREET ADORESS | 4581 MURCIA BLVD STREET ADDRESS
orv-st-zf | SARASOTA FL 34238 CIFY-ST-2P
e OJ Detete TLE 1 . . [ Change [ Addition | __
“NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [] Delete TTLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP
T O Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-7iP
T O Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information _1
indicaied on this repcrt 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h . . i A q. ~ ! - J
changed, or on an atiichmecz \:fj’l::jdfr% \.':th aI,l o'th(Ie;:I::em’:<:lw.;|‘3l:r;;_m)3 :_‘A“f’ldh-e- b @ ) ; man ? 4// 9&6 0‘2 5—-[0 é
SIGNATURE: (22 PR/ Uz 2y /4, Foo3

] iy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datelr [ Daytime Phona #

ity

A p2L1880

CR2E034 (10/02)



