2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # P98000089406 FILED
1. Entity Name Mar 29, 2000 8:00 am
BEST FINANCIAL AND INSURANCE GROUP, INC. Secretary of State
03-29-2000 90067 025 ***150.00

Principal Place of Business Mailing Address
1219 WEST DIXIE AVENUE 1219 WEST DIXIE AVENUE
LEESBURG FL 34748 LEESBURG FL 347486313

T s v A T

734 N. 3rd St P.Q, Box 490747

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 404-10
City & Slate City & State 4. FEI Number Applied For
Leesburg, FL Leesburg,FL 593539134 Not Applicable
2zl c Zi Count " . iti
3 49748 '(?]ugx 3IZ 749-0747 OE?SWA 5.. Eﬁrll!lcate of Status Desired O gg'g?qlﬁge‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ig;;-(\)\?éSLTEMANGOUA S TREET Street Address (P.O. Box Number is Not Acceptable)
LEESBURG Fl 34748
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agsent and ttie if apphcable. {NOTE: Ragstered Agent signature required when rainstating) DATE
B el g | O oo | ™ EecnCempsinimancry  $5.00 way 50
g re - 1 N Trust Fund Contribution. | Added to Fees
{See crileria on back) (B Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ paleta TITLE [ Change [ Addition
NAME BEST, JOE NAME
streer acoress | 1219 WEST DIXIE AVENUE STREET ADGRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-Z1P
TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete  § e [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE [ Delete THLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 ) report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

A7 0y X 7. 'Joe Best 3-23-00 (352) 326-5711

-
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

SIGNATUR

CR2EQ34 (9/99)



