2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000083756

1. Entity Name

FASTRAC SERVICES, ING.

Principal Place of Business

2207 HICKORY RIDGE DRIVE
VALRICO FL 335%4

Maiiing Address

2207 HICKORY RIDGE DRIV =
VALRICO FL 33534

2. Principal Place of Business 3. Mailing Address

A3 €. PlemINgDALE NE

Suite, Apt. #, etc.

# 725Y

Suite, Ant. #, etc.

FILED
May 31, 2001 8:00 am
Secretary of State

05-31-2001 90002 048 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

[

City & State City & State — 4, FEI Number Applied For
%QAFNDO l\-{ — L= 6222 & oL Not Applicable
Zip Country Country - » - $8.75 Additional
33 | S‘ H‘l = 5. Certificate of Stalus Desired 0 Fee Roquired

6. Name and Address of Current Registered Agent

__7..Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Streel Address (P.Q. Box Number is Not Acceplable}

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOT Registered Agent signature required when reinstating) DATE
. Thi ‘ation is eligi isfy i i J% _ o
9. This ggrpo‘alxc.)n is eligible to satisfy its Intangible FILE NOW FEE IS $1150 00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirsment and elects 1o do so. After MAY 1, 2[ )1 Fee will be|$550.00 Trust Fund Contribution Added to Fees
(See criter.a on back) Make Check Payal re to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ e D O Delete i [lChange O3 Addiion |
NAME MICHIE, KRISTOPHER A NAME =
saeeT omness | 2207 HICKORY RIDGE DRIVE STREET ADDRESS 3
CIfy-ST-2IP VALRICO FL 33594 CITY-ST-2IP g
TTLE [ Delele TITEE [ change  [[] Addition E:)
NAME NAME
I (S)THEH ADDRESS . STREET ADDRE 5§
om-stae ), . CITY-5T-2IP
| g M] ot I ET v . . O pelete TITLE [ change [ Addition
A = . *_—-—.—_ o
NAME « .
STREET ADDRESS STREET ACDRE
CITY-8T-2IP CITY-§T-2IP _
e O Delete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
Addition
MILE [1 pelete TITLE Ocharge [ [
NAME NAME
STAEET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-87- 7P
TMLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-2IP
Florida Statutes. i further certify that the information
| hereby certify that the information supplied with this filing does not qualify { . the exemption stated In Section 119.07(3)(),
13- lnd\?cr:ateydbon tﬁ.s report or supplemental report is true an accdrate and that -y signature shall have the same legal effect as if made under oath; that ! ané]an Ef?(]:%rroer‘g(\rs%gr”
of the corporation or the receiver or trustee empowered to execute this repo: as required by Chapter 607, Florida Statutes: gnd that name appears In 2loc
changed. or on an altachment?kn address, with all gjper like empowere: .
SIGNATURE: S /27 [0t §3-651-7938
’ smmruns AND TYPED OR PRINTED NAME OF SIGNING OFFICE | OR DIRECTOR Date DCaytime Phone #




