2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000006762

1. Entity Name

F.A.S.T. CLUB, INC.

May 27,2002 8:00 am.
Secretary of State

05-27-2002 90363 048 ****5].25

Principal Place of Business Mailing Address
12027 BEACH BLVD.

12027 BEACH BLVD.
JACKSONVILLE FL 32248

JAGKSONVILLE FL 32246

[

1

"] "2 Principal Place of Business . _ 3. Mailing Address Hll"m I" |I||
Suite, Apt. #, etc. Suite, ApL ¥, etc. * TTTT T S DO'NOTWRITE IN THIS SPACE . - - _
City & State City & State 4, FEI Number Applied For
- ot Applicaple
- ; - ; I -
Zip < Country Zp Couriry 5. Certificate of Status Desired O $8'75 A'ddltlonal
e . Fea Required
- 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ir ) Name
Rt Mgy Street Address (P.0. Box Number is Not Acceptable)
ERICKSON, FRANKIW?
4322 TIDEVIEW: DR 2" &
JACKSONVILL
N City Zip Code
b : FL

LoVt

8. The above 'ngmed eri;ity Isu!fr%ﬁts"thfé‘statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

' SIGNATURE
< Slgnature, typed or printed nama of registered agent and tite if applicable- {NOTE: Registered Agent signature required when reinstating) DATE
i v - ' ~g; Election'Campaign Financi $5.00 Make Check Payable t
- . - - 9! Election‘Campaign Financing .=~ - === .00-May Be ™ .Make ac ayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE D [ pefete TITLE ] change T Addition §
NAME PALMER, MARK NAME <5
STREET ADDRESS | 33 MARBLERIDGE DR STREET ADCRESS BO“S
CITY-ST-2IP OEANGE PARK FL D085 CITY-ST-2IP §
e HE D T ) [ Detete TITLE [ Change [ Aadition | G
Wi JEECHAPRLE, RICHARD A
STREET AoDReSSi| 3300 AUREL GROVE N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 9999 CITY-ST-2ZIF
TILE D [ Dslete TITLE [ Change [0 Addition
NAME ERICKSON, FRANK NAME
STREET ADDRESS | 4499 TIDEWATER DR STREET ADDRESS
CITY-5T-2IP JACKS_(MLLE FL 232250 CITY-S81-2IP
TIMLE D [ celete TITLE O change ] Addition
NAME JAMES mCCUE NAME
STREET ADDRESS | ') @3y debrung vard B STREET ACDRESS
ov-sie [NEPTUNE  Beadd FL.  32able RNl s o
~=TIE - i O Delste TME nr ' ¢ ., Ochange  [JAddition
NAME ‘ NAME N
s STREET ADDRESS - STREET ADDRESS K
L OTY-ST-ZP s A : ) CITY-5T-2IP
TME ) ' O pelete TITLE ] change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
oisrde GRS ey / ) om-st-ze

12. | hereby certify that the information supplie
indicated on this report or supplementgyregprt is true and acc
of the corperation or the-recewer, orr
changed, or on an attacmgglﬂgf ' a5

I;like empowered.

alify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
% and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ Sl REQUIRED

it AT A AR AG BDDINTER MARRE (E CICNING OFEICER OR DIRECTOR

afy

Data Daytima Phone #



