;

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089906 FILED

Principal Place of Business Mailing Address
420 KINGSLEY AVE. 420 KINGSLEY AVE.
ORANGE PARK FL 32073 ORANGE PARK FL 32073-4828

!

1. Entity Name Jan 18, 2000 8:00 am
BEST BETS WHOLESALE, INC. Secretary of State

01-18-2000 90102 047 ***150.00

T

2. Principal Place of Business .| 3. Mailing Address ”“HI" "Ilm ” || | II
Suite, Apt. #, elc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
. +
- City & State__ B .. ] ciyaswae _ . |4 FE'Number _ Applied For
. — = - [ FEINGTOST 50 3550582 ~— - R
i ip o Count
Zip Country Zip E ‘ ouniry 5. Certificate of Status Desired O gese ;’3‘ ::de;tlonal

6. Name and Address of Current Registered Agent 7. Name and Addresg.of New Registered Agent

/Luoa/n Clom s

A

LEWIS, SUSAN ' ,
420 KINGSLEY AVE. Sigetpégeg 0. Boylim 7’152? g )%

/HIC

ORANGE PARK FL 32073

, " tharg P FL

BXDTz

8. The above named/ntity submits this statement for the purpase of changing s registered office or reg\stereyagent or both, in the State of Florida.

SIGNATURE 1
Signature, typed or ptinted name of registsred agent and title if applicable {NOTE: Rayisterad Agent signature required when rangtating) DATE
N . . P . . . " .

8. This corporation is eligible 10 satisfy its Intangible FIi.E NOW!l! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME P O pelete TITLE . (Jchange -2

NAME EVANS, ROBERT NAME

STREET ADDRESS | 420 KINGSLEY AVE. STREET ADDRESS

CiTY-5T-2IP ORANGE PARK FL 32073 CITY-3T-2IP

TNLE O peteta TMLE [ Change [0

NAME i NAME

_STREET ADDRESS e o o S]BEET_ADDRE(S_S_ - i o : -

cITY-ST-2IP CITY-ST-EP

TITLE [ Delete TITLE Ochange [:200.

NAME NAME

STREET ADDRESS | ' STREET ADDRESS

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

TILE [ vetete TITLE [JcChange [ -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TLE [ Delets TITLE [ Change [0 -2

NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2ZP CITY-§7-21P

TITLE [ pelete TITLE Dchange o

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " Cry-8T1-2P

ra

13. | hereby certily that the informati
indicated cn this report or supp
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

or trustee empowered t
ith an address, with all

r like empowered.

suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental 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 diregtor
ecute this report as required by Chapter 607, Florida Statutes; and thal ; my name appears in B!o ;ym ii

s /-S-C° 20975

SLGNATURE Ko TvPED oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Priona #




