2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90086 039 ***150.00

PEOCNUMENT # P95000093717
. Entity Name e
BEST FINANCIAL SERVICES, INC.

bagy
bl

Mailing Address

3078 WATSON DR §
JACKSONVILLE FL 32257-5007
us

Principal Place of Business

3078 WATSON DR 5
JACKSONVILLE Fi 32257
us

2. Principal Place of Business 3. Mailing Address

350!-l03 cuMBERLAwD c.asa&.kﬂ 330[103 cVHBERLAVY K R

Suile, Apt. #, elc. Suite, Apt. #, efc.

WA

o INUNR TRV AT

DO NOT WRITE IN THIS SPACE

ity & Sﬁs City & State 4, FEI Number Applied for
ﬁ AMEICH NC- HLEIGH ’C . 59-3368359 Not Applicable
di Country Country 5. Certificate of Status Desired O $8'75 Additional

Fea Required

276(3 pie | 27603

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name A“:A"‘/ 69!&

55;2‘ x§¥ggﬂH\ﬂ5.AY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 36 SovTlt MELL VIEW WA X
City m .ﬁom Vsom ﬂ(‘tf' FL Zip Code
7

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 Florioa.

Xam M (.

SIGNATURE

Signature, typad or printad name of registerad agent and title if applicable.

{NQOTE: Registersd Agent signature raquired when reinstating) ¢ . 4

* DATE ©

-.8. This corporalion is eligible to satisfy its Intangible
o+ Tax filing requirament and elects to co so.
" (Sée criteria on back)

...FILE NOW!!! FEE IS $150.00
., . After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PVST [ pelste TITLE A Change [ Addition

NAME. ., -BEIR, KENNETH L ... . NAME

staeeT aooRess | 3078 WATSON DR. S sweer sooness (35 @[-103 C UMBERLANY CREBK RO

cmv-st-zp | JACKSONVILLE FL 32257 CITY-ST-2IP RALBLGH W C 20| 2

TITLE 1] O Delete TITLE - W Change [ Adition

NAME BEIR, KENNETH L NAME

staeeT aporess | 3078 WATSON DR. S STREET ADORESS | 3 Sol<03 cumBERLAwY) 58Kk R

cr-st-2¢ | JACKSONVILLE FL 32257 CTY-ST-7IP RALBIGH NMc 22613

TLE —_ - [ Delete L T Ochange [ Additien

NAWE NAME ) -

STREET ADDRESS STREET ADDFESS

CITY-57-2P CITY-ST-2PP

TITLE O petete TITLE O Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE O velete TITLE O cChange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE I pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

A ’7}/ :}ﬁo 717-8'¢8-5081

changed, or on an attachment wilh g/ addregs, with all oth
SIGNATURE: “C?/M(ig 0SCUIGERMMETE . BEIN #9-50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]

CAH 10034 15909,



