2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096163 Jan 31, 2001 8:00 am

1. Entity Name
HS! BESTROUTE INVESTMENT, INC. Sggfggig)og (glf* Ef{ige

Principal Place of Business Mailing Address
20 NORTH QRANGE AVENUE. SUITE 200 20 NORTH ORANGE AVENUE. SUITE 200
ORLANDO FL 32801 ORLANDO FL 32801
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staie ) City & State 4, FEI Number 59'3606083 Applied For

Not Applicablie

Zip Sountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BU.ITERFIELD! BENJAMIN P Sireet 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 registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nams of ragistarsd agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1{!! FEE IS $150.00 10. Electi wan Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Tri:tllzznc;arggnatlr?gutigjncmg [ fgj—g:lttlohgiz?e
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change [ Acdition
N HUGHES, DAVID H NAME
STREET ADDRESS | 20 NORTH ORANGE AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 CITY-ST-2IP
TITLE D O elete TILE Director/President [0 Ghange ¢ ] Adéiton
AE HALL, A. STEWART JR v
STREET ADDRESS | 20 NORTH ORANGE AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-ZIP OHLANDO Fl. 32301 CITY-ST-2IP
T D ] Detete TLE Director/Treasurer [ Change  fgl Addiion
rave ZEPF, J. STEPHEN A
STREET ADDRESS | 90 NORTH ORANGE AVENUE, SUITE 200 STREET ABDRESS
CITY-ST-ZIF OHLANDO FL 32301 CITY-ST-2IP
TILE O pelste TILE Secretary [ Changs [ XAddition
NAME NAME Benjamin P. Butterfield
STREET ADDRESS STEETACORESS | 20 N, Orange Ave., Suite 200
GITY-ST-2IP CITY-§T-21P orlando, FL_ 32801
TITLE O Dekzte TITE Asst. Sec./Asst. Treas. [OChnge [XAaddiion
NAME NAME Jay Clark
STREET ADDRESS STREET ADDRESS 2 0 N Orange Ave Suite 2 0 0
CIPY-S1-2P CHY-5T-2IP arl a;\dn BT 292 nm. ’
TILE [ Delete TITLE ’ - [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eIy -8T-2P CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12l

changed, or on an attachment ith an address, with all other like empowered.
o~
SIGNATURE: /-l - S YAI-¥9- S7SS
Dals Daytime Phone #

CR2E034 {10/00}



