” s FILED

2002 UNIFORM BUSINESS REPORT (UBR) N[Si{lﬁ;uz‘)?(ﬁ gig?eam

DOCUMENT # P01 000097939 05-05-2002 90028 049 ***150.00

1. Entity Name

FAST PC HELP INC.

Principal Place of Business, - Mailing Address _ \
154 WOODCREEK DR, N. ' 154 WOODCREEK OR. N.
SAFETY HARBOR FL 34695 .SAFEI'THARSORFLWS . ' e
2. Piincipal Placa ofjusiness 3. Mailing Addrass - “IIIIIH m mll “m "m "m Ilm""l ,lm mll ]ll" u"l ml |I||
|54 Woodcrede D<A, Same
Suite, Apt. 4, stc. Suits, Apt. #, alc. ' DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE| Number ’ Applied For
S o{ody ‘Harbﬂ" s "r'l.. & , - ZIQ? BL(%, S . Not Applicabla_| .
===~ C o= =g Country - e yaciran - $8.75 additional
3 4 b q < U S A' s. Cenlficate of Siatus Desired a Feo Required na
€. _Name and Address of Current Registered Agent 7. Name and Address of New Rapglstered Agent
T e e e e e e e e | NBMB e e e -
LAWRENGE‘ JON . Street Address (P.O. Box Number is Not Acceptable)
154 WOODCREEK DR. N.
SAFETY HABOR FL 34685 .
City FL I Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

SIGNATURE
Signatwie, typed of printad nme of registered agent and e it appdicabie, (NOTE: Regesiered Agen! signature raquirad when renstaling) DATE
. 8. This corporation s eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 tacti i .
Tax filing requirement and elecis to do so. After May 1, 2002 Fea will be $550.00 10- E;::'g:ﬁfgg;fgﬁ:: reing O $! s'oom";:‘;?
{Ses crieria on back) O Make Check Payable to Depariment of State .
M. GFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
me | Yres\dent O Detete e Tl Change {1 Addition g :
. H .
NAME Ty fars HAME g
——) a""""d’ Jon Ca.. STREET ADDRESS 3
=208

orest-2p | IS4 Woodcreel D ﬂ, S’m’thi,ﬂ N’!)Or, ) ovstaw : E
TE Vio- Prasident Vo Doese TILE O change [ Anditien { &
HAe Thelsia. dawlente HAME ..

[ ise woodgraake B o Safey Harborsfmmemss | o o L oo e

FL 134 B'?S'
TIILE ] Delere TITLE [Dchange [ Addition
~NAME I e e o s NN | . . _

STREET ADDRESS STREET ADDVESS
CIFY-S1-2P CITY-ST-21P -
THmE . [ oetete T Ochange [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P : CHY-5T-2P
TmE 7 Delets e [ change [ Acaition
NAME NAME . ;I
STREET ADDRESS STREET ADDRESS 1
CHTY-ST-2P CITY-ST-2° g
TTE 7 Detete TMLE . [ Change [ Addition X
NAME NAME
STREET ADDAESS ) STREET ADORESS
CIrY-57-7P CIrY-S7-2P

13. | hareby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the informatlon '
indicated on this report or supplemental raport is true and accurate and that my signaltura shall have the same legal effect as it made under cath; thal | am an officer or direclor
aof the corporalion or the receiver g trustes empowsred to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

changed, of'on an attachment wigh an address, with all pther like empowered. gy
SIGNATURE: ~ AR IR AR RERS 4/ 92 [s002 (337|394 $oS0 |
. ntes Dare Daytime Phorg 4 1




