2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000020642 FILED
1. Entty Name Apr 10,2000 8:00 am

GARRY BEST, PA ecretary of State

04-10-2000 90110 041 ***150.00

Principal Place of Business Mailing Address
4665 SWEETMEADOW CIR. 4665 SWEETMEADOW CIR.
SARASOTA FL 34238 SARASOTA Ft 342384334

I

II

|

|

CR2E034 (9/9%)

2, Principal Piace of Business 3. Mailing Address ”"“"”“ m
2380 S, Tamiami TM"I '
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 20¢
City & State City & State 4. FEI Number Applied For
Saerasegta FL b5 -0OF00682 Not Applicable
Zi t i C iti
F Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
3 "IL a- i, Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
BEST’ GARRY Sl Sjroet /\f*'*mﬂ-* /PN Box Number is Not Accepta
4045 CROCKER'S LAKE BLVD YGlS Sweetmeadow C refe.
SARASOTA FL 34238
gy Zip Code
Sarasotw 34a3e
8. The abova named & its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2y BesT ¢/
SIGNATURE (i £ { 6%7 / _,_ W
Slgnatub typed or rlnlad name of re glstarad agent and | title if apphcabr( ‘ {NQTE: Registered Agent signature required when reinstating) IDﬁ’E
g. ';hisffiorp?tatpr;rts eﬁ:gl/:tde t<‘3 Sr;m':t;fyc;ts intangible A Fihi NOV;';!! FFEE lS.u$150.00 10. Election Campaign Financing $5.00 May Be
ax Tilkng requirement and elects 16 do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE ﬁ[}hange [ Addition
NAME BEST, GARRY § NAME .
streeT Aponess | 4045 CROCKER'S |AKE BLVD smeeraoniess | Hlo o 8- 8§ W et meadow Cirele
CITY-ST-2iP SARASOTA FL 34238 CiTY-ST-2IP S’a_ rasoetao L B¥238
TITLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete - TILE | - [ Change [ Acdition |.
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP Chy-57-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CiTY-ST-7iP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-$7-1P CATY-ST-2

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegntal report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver se empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an atlachment wj ddress, all other like empow: .

SIGNATURE: 7 fﬁﬁﬂr df()&@/a?)/ fe’s‘/”

&= sneﬁi'rune(m’ajweo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




