. cory | " FILED
\ 2003 UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # | 68211 Secretary of State

!- Eniity Name 05-02-2003 90743 012 ***150.00
FAST ACCOUNTING SERVICES CORPORATION

Principal Piace of Business Mailing Address
ELIANA A, VALDIVIA ELIANA A. VALDIVIA
4981 22 AVE. SW. 580 11 ST. NO.
NAPLES FL 24118 'NAPLES FL 33340
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Anplied For
650186692 ot Applcat
= dpe - — | Couniy R A Bl ?é-crll!iualc of S-Elah_;.t:; Desirad 8 $8 75 Addltronai
Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Reglstered Agent
Name
ELIANA, VALDWIA A Sticet Address (P.O. Box Number is Nol Acceplable)
4981 22ND AVE SW.
NAPLES FL 33999

City FL I Zip Code

8. The above named entity submits this slalement for the purpoese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE"

Sigrature, lyped or printed name of registered agenl and ttle f apphicable (MOTE: Registerad Agent signaiure required when reinstating) BATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) [}

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. i Added to Fees

. OFFICERS AND DIRECTORS B KT ) ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

ILE . DVTS ) [ oelete THTLE O change [T} Additi
e |ANDRADE, ELIANA V HAME

stReEr rosress {4981 22ND AVE. SW STREET AUCRESS
arv-st-2¢ , INAPLES FL - L omesiae
TILE DVP {1 Detete TILE [ Change [ Additi
NAME VALDVIA, VICTOR H. : s e W

STREET AUDRESS | 5007 24TH AVE SW THis INSTRUMENYHASACOLORED BACKGROUND Vo PANTOGRAPH AND MICRDPR!NT]NG THE REVERSE SIDE INCLUDESAN
eqivesier O ] e — - FASTA""COUNTING SERVICE "COR >
- G- S nr—— INAPLES FL : 530 13TH ST:NORTH :
ME : - L " NAPLES, FL 34102
s ; L. eaTa2eerT

NAME
STREET ADDRESS
CiTY-S1-7IP

k{13

NAME.

STREET ADDRESS
Ony-51-7IP

TITLE

NAME

STREET ADDRESS
CITY-81-2iP

TILE

. ,. . . .. . -: L. ' - i ': £ . S : "
STREET AUDRESS

CHy-51-2IP

13. | hereby certify thal the information suppifed wilh this filing does not gualify tor the exemption stated in Section 119, O?(s)(») Florida Slatules I further certify that the information
indicated on this repost or supplemental report is irue and accurale and thal my signature shai! have the same legai effect as if made under oath; that i am an ofticer or direcio
of the corporation or the receiver ar tustee empowered 1o execute this report as required by Chapler BO7, Florida Slatutes; and that my name appears in Block 11 or Black 12
changed, or on an attachment will] an address, wilh ail other like empowered.

e ' PUY~26~03 /oot ane e




