éQOO UNIFORM BUSINESS REPORT (UBR)

FILED

i o)

DOCUMENT # P98000105939
Bt nme May 01, 2000 8:00 am
W.G. BEST FLORIDA, INC. Secretary of State
05-01-2000 90484 031 ***150.00
Principal Place of Business Maiiing Address
995 W. KENNEDY BLVD.. STE. 72 995 W, KENNEDY BLVD.. STE. 72
EATONVILLE FL 32810 EATONVILLE FL 328106139
= v OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 59-3553032 Applied For
Not Applicable
£ip Country Zip s Country ~§~Certificate of StalusDesirEH"_’D_"‘$8'75'A.ddmmal o
—_— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE '/ . - .
Signatura, 1filetigie S e lpgi Lava cn {NOTE' Registereg Agent signalure reguirad when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
- ) - . Election Campaign Financing $5.00 May Bs
Tax filing raquirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [J Addition
HAME HOPKINS, WILLIAM NAME
steer aDoness | 995 W. KENNEDY BLVD., STE. 72 STREET ADDRESS
CITY-ST-21P EATONVILLE FL 32810 CITY-ST-7P
TILE 71 Delete TITLE [J Change  [] Addition
NAME NAME . -
STREET ADDRESS ) CSTREETADDRESS |- —= =~~~ 7 B
CITY-S5T-2IP CITY-§T-7iP
HILE [J Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE O pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CAY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oaih; that | arn an officer or director
of the corporation ar the receiver or trusiee 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 attac t Xighgn address, w othergika ampowered.

SIGNATURE: — SIGNATURT AROCIR Sy & W00 277705500k
P SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phane #

KT

"4,



