7780 Li gy o FILED

UNIFORM BUSINESS REP,zRT (uaé) May 02, 2003 8:00 am

DOCUMENT # £ 99 00000 3/ & Secretary of State
1. Entily Name 05-02-2003 90582 048 ****30.00
FAsT GA73 ek Seavices, Lec /
Principal Place of Business Mailing Address
(300, Hevneq ST 1300 Hewory S
ﬁ’éf my&’ﬂf) Ff forr /)’4/91_: FZ-
2790/ 229/ - 9861 | il
2. Principal Place of Business 3. Mailing Address
l Suite, Apl. #, etc. Suita, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
| Cily& State City & Slate 4. FE) Number Applied For
. ’ : ér Oc/—%o Qﬂf Noprplicable
Zip lCountry Zip Country 5. Certilicate of Stalus Desired O ?eaa.gesqlﬁ?:;“onal

6. Name and Address of Current Registered Agent’ ~———— 7. _Neme snd Addrass of New Reglstered Agent

Name

fre pete, Jos

. Sireet Address (P.O, Box Number is Not Acceptable)
o Nogir ToTLeE Ave Sp B

SAtaso?, L SY237

City FL Zip Code
8. The above namsd enlity this statement for thefiurpose of changing its registered office or registered agentl, or both, in the Slate of Florida. )| am lamiliar with, and accept
the obligations of r .

SIGNATURE : - - ¥’ 20-073

- Signatuwrs, typed of prnled narme of registerad agent find litle it applicahble (HOTE: Registorect Agenl signalve requited when 1einslatiog) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Addad to Fees

10. OFFICERS AND D1RECTORS l 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P . O Delete HIE [ change  [] Addition

NAME MS' PAK HAME

SIREET ADDRESS | [ 300 /’/EWD@ STREEET7 STREET ADDRESS

CITY-ST- 2P E@T' /)‘LUM E’ 22gp/ CITY-51- 2P

TINE / O petete TITLE {J change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS _

oY-S1-ap— oy — - = Ce . B Citv-8i-4ie - . - Rl

nLE [ Delele TMLE ] Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-51-2IP CITY-ST-2IF

TILE 3 petete TIILE [ Change [T Addition

HAME HAME

SYREET ADDRESS . STREET ADORESS .

CITY-5T-2IP CIY-SI-7Ip )

TME [ pelele THLE [ Changa [ Addition

NAME . NAME :

SHAEET ADDRESS ) oo STREET ADDRESS

CITY-ST-2IP ) CITY-51-2P ]

TINLE 1 Detete TiLE ) change [ Addition

NAME o NAME

SYREET ADDRESS ' e STREET ADDRESS ‘ !

CAY-SI-2IP CirY-SI-2IP * ,

12. | hereby cerily that the information supplied with this |I|ln3 does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher certily that the information
Indicated on this report or supplementalyeport is true an accuratg and that my signature shall have the same legal eflect as it made under oath; that | am an oflicer or director
of the corporalion or the raceivar or tr g ampowered to execuls this lepo as required by Chapler 607, Florida Statutes; and that my naime appears in Block 10 or Block 11 if
changed, or on an attachment ddrass, with all other i

Ll % 03

SIGNATUR -

mmr(lne D TYPED OX PAmTE Pmmeﬁ m\\f OF SIGNING OFFICER DA DIRECTOR Date Daylime Phons #

CR2E034 (10/02)



