2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106203

1. Entity Name

SOUTHERN BEST, INC.

Principal Place of Business

6327 OLIVE AVENUE
SARASQTA FL 34239

M

6327 OLIVE AVENUE
SARASOTA FL 34231-7114

ailing Address

2. Principal Place of Business

<ame

3

Mailing Address -
& e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90070 029 ***150.00

AR

DC NOT WRITE IN THIS SPACE

City & State City & Stale , 4. FEI Number 804 Applied For
- . iy e TS —_— = . - - - . s - 65f0861 -- Not Applicable
Zi Count Zi Count it
e ountry P vntry 5. Certificate of Status Desired O $8'75 ﬁl\ddltronal
Faes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

BRUNEMANN, BRADLEY
6327 OLIVE AVENUE
SARASOTA FL 34239

ey [T

Sea

Street Address (P.O. Box Number is Not Accepiable)

LR

City

Tt
P PR

Zip Code

FL

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.

(/15700

SIGNATURE,

NET \ 2 1 f o it applicabts.
Y Sjgﬁaymwgt.eqpame of regustarad AqaniewsTla if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tg,@q éq. . )
(See criteria on back) - '

'

FILE NOW!!! FEE IS $150.00
_ . After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May ge
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPDT ] pekete e [ change  [J Addition
HAME RICE, KRAIG NAME
sTreet apoRESs | 930 TANGLES QAKS STREET ADDRESS
CITY-§T-2P SARASOTA FL CITY-5T-2P
_TLE PO . Dlpeee  _f e o B ] Change L] Addition
WAME BRUNEMANN, R. BRADLEY ) o NAME - - T o
sTREET ACDRESS | 6327 OLIVE AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pekete THLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelets TITLE [JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated or: 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 officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed. or on anetta <0

SIGNATURE:

acddress, with all athe

ke empowered.

vstoo (257)705- 3057

L4 Datd Daytime FPhone #

- CR2EG34 1944



