2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000062420

1. Entity Name

BEST WRITE, INC.

¢

Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90017 039 ***150.00

Principal Place of Business Mailing Address

31 LA CASA 5T 3t LA CASA ST
LEESBURG FL 34748 LEESBURG FL 34748
us

nuw T

2. Principal Place of Business 3. Mailing Address

AR RO

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3476142 Not Applicable
i Zi t) o
ap Country P Country 5. Certificate of Status Desired | $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e e e e b e =) NAMG e o v e e e e ——— e Y
BEST' CAROL L Street Address {P.O. Box Number is Not Acceptable)
31 LA CASA STREET ‘
LEESBURG FL 34748
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State o

SIGNATURE

O ot trsvera /ET

Signature, typed or printed name of registered agent andttle if applicable.

(NOTE; Registerad Agent signature fequired when reinsmtingy

FL
orida.
. MN} DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
(See criteria on back) Od

FILE NOW!! FEE IS o
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

$icp.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ velete TITLE O change [ Addition
NAME BEST, CAROL L NAME
STREET ADDRESS | 31 LA CASA ST. STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-5T-ZIF
TIE I Oelete TITLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change T[] Addition
NAME NAME
~ STREET ADDRESS " [ = ==t 20T - i T e et e l - R ADDRESS [t e T Tee e T T
CiTY-ST-21P oTY-§1-2P
TITLE [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-ZIP
TILE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete LE OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 3119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ¢r the receiver or trusiee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i

changed, or on an attachment with an address, with all other ljke empowered.

SIGNATURE:

Daytima Phone #

Jpg oo (3c2) 707-g375°

CGR2E034 /5/00)



A oo oYU HOOWTO ™D
[gedf Wrife y jnc.

31 La Casa Street PH: (352) 365-2630
Leesburg, FL 34748 FX: (352) 365-2617
July 10, 2000

FLORIDA DEPARTMENT OF STATE

TO WHOM IT MAY CONCERN:

__ INEVER RECEIVED THE FIRST FORM EARLIER THIS YEAR, AND THAT FACT SLIPPED BY
BOTH ME AND MY ACCOUNTANT. |

I CALLED THE 800 NUMBER LISTED AND WAS TOLD TO SEND THE $150 AND EXPLAIN
THIS FACT.

ENCLOSED IS MY CHECK FOR $150 - THE REGULAR FILING FEE.

THANKS,

(ol L13S7
AHa chment
PA100006249720

— —_— - - - _— = - _ - - ———



