2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042409

1, Entity Name

B.E.S. COM, INC.

Principal Place of Busginess

9 SEAGULL TERRACE
T BEACHFL 3176

Mailing Address

9 SEAGULL TERRACE
ORMOND BEACH FL 32176-2186

2. Principal Place of Business

— T e el

T

3. Mailing Address

- e — =
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

o [

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90106 040 ***150.00

N RR R

~ o

DO NOT WRITE IN THIS SPACE

ML

A

I

City & State City & State 4, FEl Number Applied For
q 3 S f)q l S 3 Not Applicable
. . 1 ¥ -
Zip Country Zip Country 5. Certfficate of Status Desired 1 $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, SUSIE Street Address {P.0. Box Number is Not Acceptable)
840 CENTER AVENUE, NO. 45
HOLLY HILL FL 32117
City FL Zip Cade

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
_Tax filing requirement and electe-to do-so:

_FILE NOW1!! FEE 1S $150.00

remm=] Y, _Flection Campaign.Enancing ———  — 7$5_°0. May Be—
Added to Fees

~Trust Fund Contribution.

T ;
{See criteria on back) | Make Check Payable ta Department of State

1", o _ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D ] Delete i3 [J Change [ Addition

NAME FARLEY, MARIE F NAME

streeT ADDRESS | 814 S.E. 2ND STREET STREET ADDRESS

Cry-S1-2p QOCALA FL 34471 giry-st-2e

TTLE O Delete TITLE [J Change  [1 Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S51-2IP

TITLE 3 Delete TWILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-S1-2IP o — =

THLE - - = —- - =g~ e [ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIILE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -7 29 CTY-5T-7P

13. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplerental 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 trustee empowered ta execute this report
ith gl other like empdvws

changed, or on an attas ent with an gddress

as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

Y441 495

SIGNATURE:

Date

Magie T Theley 2/au/ a0 9

Daylme Fhend ¥

R Y )

CR2EQ34 {9/99)



