.

2003 NOT-FOR-PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT {(UBR) May 02, 2003 8:00 am: .

DOCUMENT # NO1000003301 Secretary of State
1. Entity Name ™ _ 05-02-2003 90413 029 ****5] 25
F.A.S.T. & ASSOCIATES, INC. g
Principal Place of Business Mailing Address E
502 LONG PINE DR. 502 LONG PINE DR.
TALLAHASSEE FL 32305 . TALLAHASSEE FL 32305 .
R s L WO
Sufie, Apt. 4, ec. o Suito, Apt. #, etc. 8/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §0-37 16986 |_ [Applied For
' i _{Mot Applicable
Zip Country 2P Country 8. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ————o = Name — = —
AUSTINr FELICIA C Street Address {P.O. Box Number is Not Acceptable)
502 LONG PINE DR.
TALLAMASSEE FL-32348-
- FL | 33306

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

- - . —y - . ) t/ / /
SIGNATURE . 5:1 ) Felicia G.ALISA/] 20/03
ignature, lypad or printed nama of registered agent and title it applicabls. (NOTE: Registered Agent signature required when reinstating) ! 1:)»°\TI:J

. 9. Election Campaign Financing .00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Conltribution. O fimo Fesés Florida DepartmeXt of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TMLE CFOD [ Delete e Prgs;d errt Clcrange [ Addition fc\:’
o 2520 METROPOLITAN AVENUE o ghg’a},ﬁf yha - Arades C 5
STREET ADDRESS | 2920 STREET ADDRESS ~
omv-sTzp | KANSAS CITY KS 66103 CITY-8T-21P J—%éﬁ jhrﬁegjﬁ g{o‘g‘é _90?’ §
TLE vD Ooetlte . § T ’ Clchange [ Addition %‘
NAME JOHNS, SCHLONDRA C NAME
streer A0orEss | 311 LOS ALTOS WAY STREET ADDRESS
or-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST-ZIP
TILE co0D [ Delete TILE [ change [ Addition
NAME LEAVELL, ANTHONY NAME
STREET ADORESS | 3241 WHITNEY DRIVE WEST STREET ADORESS
orv-sT-2P | TALLAHASSEE FL 32309 CITY-ST-21P
e ST [ Delete TIE [lchange [ Addition
NAME AUSTIN, LORENZO L SR. NAME
STRECT ADDRESS | 502 LONG PINE DRIVE STREET ADDRESS
CITY-87-2P TALLAHASSEE FL 32305 CiTY-87-2IP
TITLE T 3 oelete TILE Cchange [ Additicn
NAME SPRINGER, NAKEVA D NAME
sTreeT ADDRESS | 508 LONG PINE DRIVE STREET ADDRESS
om-sTzP | TALLAHASSEE FL 32305 CITY-ST-2P
TITLE PCEO O Delete e ClcChange [ Addtion
NAME AUSTIN, FELICIA C NAME
stREeT ADDRESS | 502 LONG PINE DRIVE STREET ADDRESS
orv-s-2P | TALLAHASSEE FL 32305 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informationt
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 0 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmjt_\f?‘an address, with all other like empowered. .
NN T = 3V . g} ¥
sienaTURE: _ STROENRE scdusds  4/sfos  (sm)zi6-2295

...................................................... I JS——




