2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BESST REALTY GROUP; INC.

- S§34501

Principal Place of Business

2429 NORTH ATLANTIC AVENUE. SUITE 39
DAYTONA BEACH FL 32118

iy

Mailing Address

2429 NORTH ATLANTIC AVENUE. SUITE 39
DAYTONA BEACH FL 32118

2. Principal Place of Business.
; s

3. Mailing Address

= Sulte; Apt#, etcT 7

Suite, Apt. #, elc,

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90113 034 ***150.00

R R ED AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3057562 Not Applicable
Zi Countr Zi Countr it
° v ° Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; hog Name :

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

City

Zip Code

FL

SIGNATURE

8. The above qgﬁbéé;]éﬁi?fﬁ 'suiﬁl%iigihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of registerad agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation‘is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00 =
After May 1, 2002 Fee wilf be $550.00

$5.00 may Be
Added to Fees

10. Flection Campaig:‘Financlng
Trust Fund Contribution,

{See criteria an back) d Make Check Payable to Department of State
11. COFFICERS AND DIRECTCRS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT O pelete TITLE [Jchange [ Addition
NAME JOHNSTON, DAVID A. NAME
stReeT AoDRess | 29 VALHALLA AVE. STREET ADDRESS
.| ORMOND BEACH FL CITY-ST-7P
VF:S’,;__ T [ pelete TTLE [ Change [0} Addition
v’ | BLAYNEY, SANDRA NAME
sTREET AODRESS. [:12- BAYBERRY DRIVE STREET ADDRESS
GITY-ST-2IP ORMOND BEACH FL CITY-§7-2IP
TITLE [ Delets TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [] Additien
. NAME _ NAME
T ERRTADDRESS | T e S -~ N~ SIREET ADDRESS e
CITY-§T-2P CITY-ST-2IP T .
e O Delete TTLE ave . [dChange .. Additon
NAME NAME o e AR
STREETADDRESS | ... | ) STREET ADDRESS
omv-stze. | el v o fomstae
TINLE [ pelete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ey o e CITY-5T-ZIP

’%&ST-Z\P .
SR AR
137 Jhérdny Ce

changed, or on an attachmen

SIGNATURE: Vs

ith-an: address *with all othepike empowered.

M certliy'fhat fhe |ﬁformat|on supplled with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or. trlstes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D ¥ STON
AVID JOH ylufpa

Jf4-622-2200

SIGMTURE AND TYPED OR PRIWAME OF SIGHING QFFICER OFl DIRECTOR

Date Daylime Phone #

prusliy

NV

CR2E034 (9/01)

=

PR S5



