/9/2002-90034-018-$61.25-561.25

.DOCUMENT # NO1000003301

1. Entity Name

F.A-S.T. & ASSOCIATES, INC.

2002 UNIFORM BUSINESS HEPOPJ,I'Y(UBR)

% I

L~

F |

§

L.

ED

02 JUN I, AM S:03

Principal Place of Business

502 LONG PINE DR,
TALLAHASSEE FL 32310

Mailing Addrass

502 LONG PINE Df1.
TALLAHASSEE FL 32310

SECRETA
TALLAHA

2. Principat Fiace of Business

3. Mailing Address

N

il

VY
S5k

T

GF STATE
E. FLORIDA

MOl

0061260 NN

CR2E037 (9/01)

12. | hereby certily that the information supplied with this fifin
indicated on this repart or supplemental report is true an
of the corporation or the receiver or rustee empowaered tg
changed, or on an attachmeng with an address wilh all other like empowered,

SIG NATUFIE:

= -4 o
ERAATURE AND TYPED O PRINTED NAME OF SKGNING OFFICER OR DintcT o7

&jZia O ;4u.s¥m

Suile, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
593716986 Not Agplicabie
i Country 2ip Country - . $8.75 Additional
3§ 3 O 5" 33 30 5— 5. Centilicate of Slatus Desired O Fae Required
6. Name and Addreas of Current Reglsterad Agent 7. Namw and Address of Naw Registered Agent
_ _ o Name
AUST]N. FELICIA C Stroot Addrass {P.O. Box Number is Not Acceptablg)
502 LONG PINE DR.
TALLAHASSEE FL 32310 _
City F L Zip Code
8. Tha above nanad enlity submits this statemen for the purpase of changing its registerad office or registered agent. or both, in the state of Florida.
-Cen Y-F-02z
2} ©  DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T O Delete T (7] oara CM 7 Porson T Cange [ Addition
waie e Dr lna_a D
STREET ADORESS STREET ADDRESS P"
iTY-S1-7tP cImy-st-2p an.Sar.r Jgf‘ﬂn
T O oelers e V!Cv pPres ,M da Change [ Agaition
HaME NAME Sehlvdm @ D
STAEET ADDRESS S$TREET ADDRESS
a.
CiTY-§7-21P CITY-ST- 2P f[ Los Altos, Wi . Fa. 327 /4
T o O pelere e c DO Bierh ber ‘O Crange B aggition
NAME - B em”w -
STREET ADDRESS STREET ADDRESS q / ﬂuz.. @ Nie, West } )
a-s12¢ o2 | 7a llahesSes, 309
TnE [ Deete e 4,‘,3 M”Zem&oulj Crange  aAdditon
NAME NAME S"rcv-
STREET ADDRESS STREET ADDRESS /-0% ) 67 _7-—
CITY-S1-7F CITY-5T-21P 33 305‘"
e O Delee me [Ichange  BtAddition
NAME Nauie ﬂ[ 2,]/ a - ~5P
STREET ADDRESS STREET ADDRESS “’ﬁp T‘
CIY-5T-2 cIry-sT-2ip rm[{a,ha i, a. q 230\5”
THLE O Delete e {)fcs,dm-f- Ceo / Bodred Mbr Dlcrange 7 addition
NAME N }2 {
d..
STREET ADDRESS STREET ADDRESS 1b M L .
CITv-g1-zIp CiTY-S7-21F ?:2%/ . 33308

does not qualify for the exemption stated i Saclion 119, 07’3)(:) Florida Statutes. I further ceriity that the information
accurate and that my signature shall have the same lega' e
exacute this report as required by Chapier 617, Florida Sta

fecl as if made under cath; that | am an officer or diractor
tutes; and that my name appears in Block 10 or Biock 11 it

I/J/J/ 02 (250)016-327%~

Daytime Phong #




