2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096163 Feb 11F§]6(];:0D8-00 am

HS) BESTROUTE INVESTMENT, INC. Secretary of State

02-11-2000 90009 014 ***150.00

Principal Place of Business Mailing Address
20 NORTH ORANGE AVENUE. SUITE 200 20 NORTH ORANGE AVENUE. SUITE 200
ORLANDO FL 32601 ORLANDO FL 328014604
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE( Number Applied For

559-2600a8 32 Not Applicabole

Zip Country 2 Country 5. Certificate of Status Desired [N ?{g'ggﬁgﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L i T e T gy - wm Tt B T T et P P S e = B Sy e E - - 7 w7

BWERFIELD' BENJAMIN P Street Address (P.O. Box Number is Not Acceptable)

20 NORTH ORANGE AVENUE, SUITE 200

ORLANDO FL 32801
City FL Zip Code

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

‘[smeetaonness | 20 NORTH ORANGE AVENUE; SUITE'200—~ ~~—~ =

SIGNATURE
Signature, typad or printed name of registered agem and title if applicabls. {NOTE: Registered Agenit signatura required when reinstating} DATE
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to da so. Atter MAY 1, 2000 Fee will be $550.00 ’ Trustllgzndag]o?'let“r?;utig]n. "o a i%lgﬁohl!?éss °
{5ee criteria on back} | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_1_
TNLE D [ Delete TITLE [ change [ Additien
HAME HUGHES, DAVID H NAME
stReer AnoRess | 20 NORTH ORANGE AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2P ORLANDO FL 22801t CITY-5T-2IP
TITLE D [ Detete TIMLE O change ] Addition
NAME HALL, A. STEWART JR NAME
sTREET ADDRESS | 200 NORTH QRANGE AVENUE, SUITE 200 STREET ADDRESS
or-s-2° | ORLANDO FL 32801 CITY-ST-28
TILE D . O Defete TILE [J Change  [3 Addition
NAME ZEPF, J. STEPHEN NAME

ot - mae WS g o - -

[

STREET ADDRESS—| -~
CITY-87-2IP

CITY-5T-ZIP ORLANDO FL 32801

TiTLE O3 petete TILE ) Change [+
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S7-7P CITY-ST-ZIP

THLE [ oelete TITLE [ Change [ 217
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-§T-2P

TME O peleta TITLE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z0P

13. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer ¢r director
of the corparation or the receivesor trfstesempdwered 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 attachmenf wilPan|a ith all other like empowared.

N2 FAE (StewaTf)Hall, Jr. 2/3/00  407-841-4755

SIGNATURE: ___\UAA

SIGNATURE AND Kpsu ©R PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #




