WA Fou

2001 UNIFGRN: BUSINESS REPORT (UBR) FILED

Mar 09, 2001 8:00 am
DOCUMENT # P9B000089906 Secretary of State

BEST BETS WHOLESALE, INC. 03-09-2001 90497 007 ***150.00
Principal Place of Business Mailing Address
420 KINGSLEY AVE. 420 KINGSLEY AVE. .
ORANGE PARK FL 32073 ORANGE PARK FL 32079 uvussr49

S T A
L0 By J257

Suite, Apt. #, etc. @itﬂe, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State TCity & State &7 4. FEINumber  5Q-3560589 Applied For
. Not Applicable

Zi Count i e 1 "
® ouny g BD 7 3 C@rm M 5. Certificate of Status Desired O $8.75 Additional
- - gt [ A Fee Required
—f—

6. Name and Address of Current Hegisléred Agent - 7.. Name and Address of New Registered Agent

Nam
LEWIS, SUSAN DSusAN  EVANS
420 KlNGSLEY AVE Street Address (P.C. Box Number is Nol Acceptable)
ORANGE PARK FL 32073
/) City ' FL | ZrCode

8. The above named ghtily’submits this ‘slateme r the purpose of changing its registered office or registered agent, or boih, In the State of Florida.

SIGNATURE Ao ns -5 -0/

Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
\ S e . m
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ™ A 0
=0 . ust Fund Contributicon. Added to Fees
(See criteria on back) . O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE O change 3 Addition | &

NAME EVANS, ROBERT ' NAME ;3__

sraeeT anoness | 420 KINGSLEY AVE. : STREET ADDRESS 3

CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP §
y LYY VI [ hang addition | &

me SUSAN El//f'rNs 00 oees e ve. T = Ol crange ) aciion | &5
~il

STREET ADORESS 205 K ¢ "Jj S 7 STREET ADDRESS

CITY-ST-2IP 4 CITy-S1-2IP

meT T T T T EEET T Oooeie s - e T T T T ST R=e -Cichange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY -ST-2IP

TITLE [ Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STAEET ADDRESS

CITy-S7-2IP CITY-ST-2IP

TITLE {7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information syfoplied with this filing does not quality for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemghtgi report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver off tndstee 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 altachmeni witfl #h address. with all cthegike empowerad.

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # j




