2003 NOT-FOR-PROFIT CORPORATION

l

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000007337 ;

1. Entity Mame

FAST FORWARD TRAK CLUB, INC.

{ Principal Place of Business

P.O. BOX 0305
ST. PETERSBURG FL 337330005

Mafling Address

PO. BOX 10005
ST. PETERSBURG FL 337330305

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—_—— .

AU

(] GHEGK HERE IF MAKING,CHANGES__

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91833 011 ****g] 25

Il

I

I

:

City & State City & Stale 4. FEI Number §50-3550480 Applied For
Not Applicable
zip Country b Flountry 5. Certificate of Status Desired a $875 A_dditional
Fee Required
6. Name and Address of Current Ragistered Agent ‘7. Name and Address of New Registered Agent
Name
OCHOA, MARIA -
Slrget Address (P.O-Box Number is Npt Acce) &) g :
5425 LYNN LAKE DR SOUTH S LA oranada Trircde. & ast
SALp S | -
SAINT PETERSBURG FL 33712 C "
Cj Zi
Zt+_PeXersbuwrq FL | “8%m 2
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stefte of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

e ";‘W &g
:;FlLE NOW: FEE IS $61.25

T

— e o = et

i o s el o

B ]

. PP S
=g - B Cat

Electicn Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 MayBa |

T ks ol T e
Make Check Payable to
Florida Department of State

10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TWLE PD » ] Delete TITLE Olchange [ Acdition | S
NAME HOGANS, LORENZO § NAME S
street aooress | 2600 CASILLA WAY SOUTH STREET ANDRESS E,,:
orv-si-ze | SAINT PETERSBURG FL 33712 CITY-ST-28P P g
e D [ Delete e Vice, President—I>\v  ®ffage O addion |
NAVE COVINGTON, GISELA NAME . cn o
STREET AODRESS | 2675 22ND AVE SOUTH STREET ADDRESS

orv-st-ze | SANT PETERSBURG FL 33712 CITy-§T-2P -

TITLE VD 3 Delen TITLE AL -—b} ' [E/Change [ Addition
NAME PARKER, ARELIA i NAME f‘rrea.e er

streeT aooREss | 6880 16TH WAY SOUTH STREET ADDRESS

CITY-ST-2IF SAINT PETERSBURG FL 33712 CITY-S1-2IP

THLE 1D . ] el TILE T re. o v [efenge [ Addition
e | KIDD"JR; ROBERT e B e = .
STREET ADDRESS | 6780 28 STREET SOUTH STREET ADDRESS

CITY-ST-71P SAINT PETYERSBURG FL 33712 CITY-5T-28

TITLE D [ Delste TE [ Change [ Addition
NAME WILLIAMS, GLENDA NAME

STREET ADDRESS | 701 66TH AVENUE SOUTH STREET ADDRESS

orv-s-z¢ | GAINT PETERSBURG FiL 33712 CITY-57-2P »

E SD [ Delete e MThange O Addition

HAME QCHOA, MARIA NAME .

streeT apoRess | 5425 LYNN LAKE DRIVE SOUTH p— T B @ V‘OU'\O\&&, C ' r'df, E'Q-S:‘—

om-st-2¢ | SAINT PETERSBURG Fi 33712 avsize |5 ik Petercbuwry L 3271

—

12. | hereby certify that the information supplied with this filing does net qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

siaNATURE:  Tarieas s @z epconaiAR A O 0 dod- 4-25-03 (721DSE8UE0A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date DRaytirma Phone #

L




