2000 UN|FOBM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000021869 Apr 11,2000 8:00 am

1. Entity Name

BEST CONNECT CORPORATION- ecretary of State

04-11-2000 90060 001 ***150.00

Principal Place of Business Mailing Address
505 E NEW YORK AVE POST OFFICE BOX 3578
STE 1 DELAND FL 32721-3578

DELAND FL 32724

Suite, Apt. #, efc. Suite, Apt. #, etc 30O NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE} Mumber 59-3501791 Applied For
Not Applicable

Gl | Country ———f P Country.m. . 5. Certificate of Status Desired (0™ $8.:75 -Aqditional
[ Fee Required
( 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

COX’ JOHN R i I . X : ri
320 N. MARYDELL AVENUE Y, e, -4 Ny&ﬁiﬂve; Sorrel

DELAND FL 32720
City 6 el P AB FL 239%972,4

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

SIGNATURE . 7 2 OATE
nature, typedl or pnm?ﬂ ha?"‘a‘ul registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating)
. S Joo " -

9. Thi . : ehglbl%o satlsfyc:ts Intangible A FII\I;‘EAYi\IOW.(.th;EE IS_“$150.000 o0 10. Election Campaign Financing $5.00 May Be
T filiny ment and'elects to do so. fter 1, 2000 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
(Sge criterd on back) a Make Check Payable to Department of State

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

THLE D O pelete TITLE [ Change ] Acdition

NAME COX, JOHN R NAME

steer aooress | 320 N. MARYDELL AVENUE STREET ADDRESS ZD’I E. V‘(‘K’H M(é‘rb/( Exue

om-si2¢ | DELAND FL 32720 ovaw | Pelad G IZTERH ]

TILE 7 Delete TITLE [ Change [ Addition

NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I e e e . CITY-5T-2iP - .- -

me O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-21P

TMLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TIME [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IF

TITLE - [ pelete TITLE [[1Change  [] Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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
cf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DT

(s:GNATURE/myf\rPEDO ;
VR

ALY (e

P
nl;m:ﬁ@d@lsiw

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



