2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042409

1. Entity Name

B.E.S. COM, INC.

Principa! Place of Business

9 SEAGULL TERRACE
ORMOND BEACH FL 32176
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Mailing Address

% SEAGULL TERRACE
ORMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address
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6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name
GRAY, SUSIE ‘ :
840 CENTER AVENUE, NO 45 Street Address (P.O. Box Number is Mot Acceptabie)
HOLLY HILL FL 32117
City FL-:. Zin Code

8. The abave named entity submits this staterment for ™2 purpose of changing its registered office or registered agent, or both, in ihe State of Florida.
-
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9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

cabe (NOTE: Registerod Agoert sigraiure rea oo wher reirstating)

FILE NOWI FEE IS $150.00

10. El i i n i
After MAY 1, 2001 Fee will be $550.00 setion Campaign Financing

$5.00 May Be

(Ses criteria on back) D Make Check Payabla 1o Depariment of State Trost Fund Gontrioution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADENTIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
THILE D B O petete TITLE (] Change [ Adcition
NAME FARLEY, MARIE F NAME
Theer aooress | 814 S.E. 2ND STREET STREET ADDAESS
CIry-Si-21p QCALA FL 34471 CITY-5T-21F
TiTLC [ Dealstz TITLE L] Change [ Additio
HEa: NAME
STREET AJDRESS STAEET AQDRESS
CITY-S7-2IP CITY-ST-21P
L O Delete TITLE [ Change [ Addition
NiME NAKE
STREET AGDRESS STREET 4DDRESS
I -§1-217 CITY-ST-2iP
TILE ] Delete TITLE ] Crange [ Adcsion
NAHE NAKE
STREET ADDRESS STREET ADDRESS
CY-$T-4P CITY-ST-21P
THLE ] Celate TITLE O Change  [7] Addilian
MAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP Gl -SI-1p
e O pelese TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRZSS :
CITY-ST-71P CITY-ST-2IP ‘

13. I'hereby certify that the information supplied with this fiting daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an off cor or director ¢
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if i

changed, or on an attachment with an address, with all other like empowered.
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