2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045043 FILED
1. Bty Name May 03, 2000 8:00 am
BEST 29 INC. Secretary of State
05-03-2000 90096 008 ***150.00
Principal Place of Business Mailing Address
6550 N ATLANTIC AVE B550 N ATLANTIC AVE
GAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920-3800
M v (AT AL AL
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numnber Applied For
59—351771 1 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additienal
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regislered Agent
Name i . -
MILLER, ELLEN J Street Address (P.O. Box Number is Not Acceptable)
6550 N ATLANTIC AVE
CAPE CANAVERAL FL 32920
City ’ FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
] . o . n
> Effiﬁg,p?er:t::ci)r:rl:ﬂg;:f é?ez?s"?;yc;toss!ganglble 'Aﬂel:lhi\fNﬁV:{;é'e';iE i3“$ ;: g.gsoo_oo 16. Election Campaign Financing $5.00 may Be
) Trust Fund Contribution, [ Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O Detete TILE [JChange [ Addition
NAME MILLER, ELLEN J NAME
sTreet a00RESS | 6550 N ATLANTIC AVE STREET ADDRESS
orv-st-ze | CAPE CANAVERAL FL 32920 ciry-s7-2p
TILE VP O pelete TILE [T change [ Addition
NAME BAKER, LEIGH A NAME
sTReeT ACDRESS | 6550 N ATLANTIC AVE STREET ADDRESS
crv-s-2P | CAPE CANAVERAL FL 32920 CIry-S1-2
TITLE [ peete TILE , [ change [ Addition
NAME NAME . ' ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™ Delets TITLE O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 efficer or directer
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Loy XS ATIIRS BUEEIRED U200 23473832942

“SIGNATURE AND mED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1




