v

2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 18, 2002 8:00 am
DOCUMENT # P99000042409 | ecretary of State

B.E.S. COM, INC. ‘ 04-18-2002 90454 038 ***150.00
Principal Place of Business Mailing Address
PO BOX 9025 025

A

PO
DAYTONA FL 32120 CHANGED  oavon

| O

|..2. pepcipal Place g ;i‘sinei X 3. Mailing Address
RS- Ao B o X AN 20 |

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

OREon A YL UBNoNE _ pL o e Heers

2020 [ “DSH | 3000 | "OGH [ ¢ crmmmasnonn O BRI
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GRAY, SUSIE T GRAM SO STB -
840 CENTER AVENUE, NO. 45 f‘“"e‘ YXE PG EENR PACE

HOLLY HILL FL 32117

= IRTTONR FL | B 21

* e

8. The above nar.‘ﬁéd"érl\lity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE A UAL'.Q /ﬂ’\&l&l/ SU% GRAY O"\M/E Oq/ 02~

Signatira, typed or printed name of ragistered ﬁnt and title it applicable. (NOTE: Registered Agent signature required when rginstating)
9. This corporation-is-gigible-to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ N .
.10. _Election. | B s . .
Tax filing requirement and elects to do 80. After May 1, 2002 Fee wilkbe3550:00==""" Jﬁ%\%‘fﬂﬂ:ﬁ&%:ﬂg"}%ﬁj__ .fgg%l\gtsﬂe_:
(See criteria on back) a Make Check Payable to Department of State '
11, S OFFICERS AND DIRECTCRS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deiete { e | PRz 0En T, = O change (2 Addition
e FARLEY, MARIE F NAME EALEY m;g:&?
streer aooaess | 814 S.E. 2ND STREET smerraoiess | R\Y, & A st
orsize - | OCALA FL 34471 st | Oce VL BYMT |
R IR O Delete me OMETolkl O Change P8 Addition
R A R N SOSTE_ ©ORAY
STREET ABORESS | STREET A0DRESS | |2 &, ) e TlGizom L ‘
omY-51-2IP CITY-§T-2IP OP\’L{‘T{) NA =1 272119
TITLE O Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P - ) CITY-$1-21P
T e R TALE- [} Additicn..
TE T N D"Demi*—"‘"—-— i P W e = D-Cnangg;*—g’%i—l
NAME NAME 23
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delete Tme [ change [ Addition
HAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P || cr-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on 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 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: - Sy GRAY (o ,/OCL(%Q%O AL

ME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phona #

G LR W

nY

f

CR2E034 (9/01)

!



