FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000042409 ecretary of State
04-28-2003 91396 031 ***150.00

1. Entity Mame

B.E.S. COM, INC,

Principal Place of Business Mailing Address
PO BOX 9128 PO BOX 9126 .
DAYTONA FL 32120 DAYTONA FL 32120

2. Principal Place of Business

Fee Required

B — e e R SR T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
p 59-3577153 Not Applicable -
ap Couniry Zp Country 5. Certificate of Status Desired O $8.75 aqditional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
GRAY, SUSIE Street Address (F? Saxyl mber is Not Acceptable)
1250 PILGRAM PLACE ]EL
DAYTONA BEACH FL 32119 ( { Y
' City FL [ ZipCode

8. The above named entity submits this statement for the purpose of changing itgregisser office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; )
Signature, typed cr printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature raquirad whan reinstating) DATE
[ F e N OW IH=FEE-16-6150:00 ‘ - R R e R S Ty 8 -
o g-Election G gIFmanemg " —%5.00" 8
After May 1, 2003 Fee will be $550.00 ' Trust Eﬂndag;na;?bu‘t?:: | fdsci.e%ct'ohllzlé!sa ®
Make Check Payable to Florida Department of State i )
10. : OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - D O pelete TITLE [J Change [ Addition
3
NAVE FARLEY, MARIE-F HAME
STREETADORESS | 814 S.E. 2ND STREETY STREETADDRESS
CITY-ST-7IP OCALA FL 34471 CITY-§T-2IP
TITLE P [ Delete TITLE [ change [ Addition
NAME FARLEY, MARIE F HAME
STREET ADDRESS [ 814 SE SND STREET STREET ADDRESS © i meezaes
CITy-§1-2IP OCALA.FL 34471 s - CITY-ST-2IP
TITLE D [ pelete TILE [ thange [ Addition
HanE GRAY, SUSIE e
STREET ADCRESS | §950 PILGRAM PLACE STREET ADDRESS
emv-ST-2F | DAYTONA BEACH FL 32119 . J omy-st-ap
TILE [ Gelar ) TITLE [J Changz [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
OITY<ST-ZP | — === =cmmemee— o oo oo —_Jomvsrze |
MLE O oelete -~ ' mme ) T T e — -Clchangs [ Adition
NAME NAME
STREET ADDRESS _ STREET ADCRESS
CITY-8T-21P CITY-5T-21P
TME [ elere TLE Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the inforrr ation
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 cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: {RIBHNABERELnED 5% 760 0657 Genie 2, g0o 3

¥ W TIT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEOR DIRECTOR Daytime Phone #

PYYRILD

Ny

SEEE TR By

CR2E034 (10/02)



