2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L97560 May 08, 2000 8:00 am

1. Entity Name

FAST ACTION DELIVERY, INC. Secretary of State

05-08-2000 90184 003 ***150.00

Principal Place cf Business Mailing Address
1980 MICHIGAN AVE. 1880 MICHIGAN AVE,
ENGLEWOOD FL 34224 ENGLEWQOD FL 34224-5425
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0248978 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
-~ _. .- 6..Name and Address of Current Registered Agent— _ -~ . . - _ - <. _- -7..Name and Address of New Registered Agent - _ -
’ “Name >

BROTHERTON, HUGH J Street Address (P.O. Box Number is Not Accepiable)

1980 MICHIGAN AVENUE

ENGLEWOOD FL 34224
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

Signaturg, typed or printed rarme of registered agent and title f applicable. {NOTE' Registarad Agent signature required when rainstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . N Y ’
" ‘ A 10. Election Campaign Financing $5.00 May Be
Tax hlmg re.}qu\remen\ and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Gontribution. 0 Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [Jcharge [ Addition
MAME BROTHERTON, THOMAS JOHN NARE
sweeranosess | 10174 CEDAR ISLAND STREET ADDRESS
GITY-5T-71P WHITE LAKE M! 48386 CITY-5T-2IP
TITLE Dv [ celete TITLE [ Changa  [J Addition
NAME BROTHERTON, JAMES SCOTT NAME
steeT appress | 2090 PROUDE STREET ADDRESS
cv-st-zp | PORT CHARLOTTE FL 33953 CITY - 5T-2IP
TITLE DT - - O oelete - ~§ mme - . -f. o - - - [ Change . . .[] Addition _
NAME BROTHERTON, MARIANNE NAME
streeT aooress | 64 OAKLAND HILLS COURT STAEET ADDRESS
CITY-S7-2IP ROTANDA WEST FL 33947 CITY-ST-21P
TITLE O oelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-ZIP
TITLE [ pelete TITLE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T-21P CITY-ST-ZIP
TIMLE [ Delete’ TTLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
o the corporation or the receiver or trustee empowered to exacute 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 atiachment with --- pesywdlh 4 oth & ewered. -

SIGNATURE:

i

7L -
o (oS, S
TYPED WRIWME OWFHCER OR{DIRECTOR [ Daylime Phane #

P LS
“SIGNATURE AND

CRZE034 (9/99)



