2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 25, 2002 8:00 am
Secretary of State

07-25-2002 90122 003 ***550.00

DOCUMENT #  P01000088685

1. Entity Name

FASTNET COMMUNICATIONS INCORPORATED

Mailing Address

401 SEASIDE TERRACE
SEBASTIAN FL 32958

Principal Place of Business

333 17TH ST
2)
VERO BEACH FL 32960

VIR

2. Principal Place of Business 3. Mailing Address
1717 Indian River Bldv.|1717 Indian River Blvd.
Suite, Apt. #, étc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite~300 Suite 300
" City & State City & State 4. FEI Number Applied For
Vero Beach, FL Vero Beach, FL 694 I 75 9?025 Not Apglicable
Zip ' Country Zip Country . 5. Certificate of Status Desired d0J gs'gs Addciilional
324960 Ind. River [32960 Ind.River &e Require
6. Name and Address of Current Registered Agent T 7. Name and-Address of New Registered-Agent e
Name . .
Louis L. Schlitt
Street Address (5,0. Box Nymber is Nof Acceptabie)
1717 Indian River Blvd., Ste 300
City FL Zip Code
Vero Beach 32960
8. The above named entity subrnits thi the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Louis L, Schlitt 1/22/2002

Signaﬁﬁ, lypmrprinled name of registered agent and title if applicable. (NCTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOW!I! FEE IS $150.00

9. This carparation is eligible to satisfy its Intangible

After May 1, 2002 Fee will be $550.00

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tex filing requirement and elects to do so.
0J

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘s TILE Change Addition
President O pelate Ochange O
NAME ; . NAME
stweeraopress | bOU1lS L. Schlitt STREET ADDRESS
CIry-&1-2iP 1717 Indian River Blvd., Ste3@Qm-sror
TITLE Vero Beach, FL 32960 O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
K R " T B - C 7 T [Jchenge L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TLE O elete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP
TITLE [ petate TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee gronawered 10 execule this repoerl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

zOdress, with All other like emp‘)-gwered

@; el

G L © L L

UlRED ouss L.Sch bt 7/23/p2

Daté

222557 HEF

Daytime Phong #

HONTL, W !

LY

i

CR2E034 (9/01)




