2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[

DOCUMENT # P99000022195 May 23, 2000 8:00 am

1. Entity Name

PRO FAST SUPPLY, INC. Secretary of State

05-23-2000 90263 010 ***150.00

Principat Place of Business Mailing Address
853 LEQPARD TRAIL 853 LEOPARD TRAIL
WINTER SPRINGS FL 327084127 WINTER SPRINGS FL 32708-4127

IR

T e T e
DLo £ PametTo AVe |Bbs E Palmete Rve

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For
Lot oo™ £ Lonb—u_)O()Y) , {L =4~ 35,378 Not Applicable

Zip Country Zi éoumry $8.75 Additional

SQ 76’0 ée“ 1 10O )ﬂ, é 9;7;0 e ) D6 /L 5. Certificate of Status Desired d Fee Raquired

- .+ wee_~  B.-Name and Address of Current Registered Agent . . _7. Name and Address of New Registered Agent . . . .
Name
SHUFFIELD, W. CHARLES ESQ. Streel Address (P.O. Box Number is Not Acceptable)
315 E. ROBINSON STREET
SUITE 800
ORLANDO FL 32801 City FL [ 2ZpCoce

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.

1
b s

SIGNATURE

RYNTIR :!:ngg?:?m:s: ty‘ped o‘r ::‘rintsd narme of registerad agent and'h.ue‘lf ap‘plicn_able.‘ . . (r\-lOT.E:‘Flag'istered Agent signature required when reinstating) DATE

3. TThis Corporaiion is eligible to satisfy its Intangible | " FILE NOWI! FEE IS $150.00 10. Blection Campaign Financing $5.00 May 5o

Tax f\lmg requirernent and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0O Added to Fest;s
{See criteria on back) g Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me; DN 1 elete TITLE [Jchange [ Addition
NAME GOEN, ROGER A NAME
STREET A0DRESS | §53 LEOPARD TRAIL ) STREET ADDRESS
Ciry-51-2p WINTER SPRINGS FL 32708-4127 Ciry-S1-2IP :
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-§T-2IP } ] ) _
mE (3 Dalate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY -ST-2IP . .. . Cry-ST-2/P
TIILE : T 1 Detete TITLE [ change ] Addition
NAME - . O NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) . ) cny-st-zie. . __|. e T T
TITLE 1 Delete TITLE [ Change ] Addition
NAME . - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation 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 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 trustee 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 attachmenLudt=an address, with all other like empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHREETOR Date aylime Phone #

SIGNATURE: }i&’w\f ?Eg.—:“:,J,/ﬁo(yEP\ boen 5/ [oo  (4o7)(95 -050L,

CR2E034 (9/99}



