2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036655 Apr 24F12]65:(])) 8:00 am

BEST INSURANCE CORPORATION. ecretary of State

2 D 04-24-2000 90107 036 ***150.00
Principal Place of Business Mailing Address
1146 GREENSTONE BLVOD. E BLVD.
#200
HEATHI 32746 FL 32701-7650
us
|
N9 Powa Jabe da. nq P et dn
Suite, Apl. #, eic. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State ‘ 4. FEI Number Applied For
W { ]Mw AOA) $9-3311963 Not Applicable
Zip ¥ VT country . Zip . §ountry . » . $8.75 Additianal
3_2-_7_?3 s { 33:7_73 5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Regisiered Agen 7. Name and Address of New Registered Agent
[ . Name
ROWE' ROBIN L Street Address (P.O. Box Number is Not Acceptable)r

1146 GREENSTONEBLVD-—+200- 11 )~ Dot an .

HEATHROW FL-36746 3
a"‘s_nq H 3277 3 City FL Zip Code
8. The above named enli its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %/ /é /A’b
Signature. typed or pifriied nama of registerad a‘ge.nl and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) / oate
. . . ) m
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
L2 Tax filiig réquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution O Add.ed 1o Feas
" (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O pelete TLE [ Change [ Addition
NAME ROBIN L. ROWE NAME
STREET ADDRESS, |, +46-GREENSFONE-BLYD #200 { )9 Dors Qate . | sreemnommess
L ¥ . M e . _eT.
Crv-s1-20" | HEATHRAGW-FL 32746 Sovtond, ho 32723] T
TITLE ¢ ’I__lf Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE O Change [ Addition
NAME | - NAME
STREET ADDRESS h T 7T 7T T N STREETADDRESS - i TSI AT e
CITY-ST-71P CITY-ST-21P
TME O pefete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-21P
TTLE [ pelete TILE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleme ort 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 receive? or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an altachment with an adgress, with all other like wered.
. / 0%7
SIGNATURE: . (zé/ oD 3a8-§723
E OF SJENING OFFICER OR DIRECTOR 7 {Date Daytime Phone #

,(-§-v/“;:!‘ A :“ A~ T L

IR

CR2E034 (9/99)



