2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

FASTLANE, INC.

P02000001450

Secretary of State

01-27-2003 90241 048 ***150.00

Principal Place of Business
612 FLEMING ST.
KEY WEST FL 33040

Mailing Address
612 FLEMING ST.
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. EFl Numbey Applied For
ojfé *4‘500360 8 Nol Applicable
Zi Count Zi Countr
P ouniry P Y 5. Certificate of Status Desired O $8 75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name J
~ - e e T Y T L e oI o o - —— ESE R R - R s f .
E’ W'LLIAM T Street Addrass (P.O. Box Number is Nol Acceptable} !
612 FLEMING ST. |
|

KEY WEST FL 33040

City

FL

Zip Code

8. The above nammed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura. typed or printed name of registared agent and title ¥ applicable.

{NOTE: Registared Agent signature reguired when reinstating) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONG/ CHANGES TO OFFICENS AND DIRECTORS iN 11

TITLE P [ belete TITLE [ Change [ Addition
NAME LANE, WILLIAM T NAME

staeer aopaess { 612 FLEMING ST. STREET ADDRESS ;

CITY-ST-21P KEY WEST FL 33040 CITY-81- 2P 3

TITiE v 3 Delete TITEE [ Change (] Addition
HAME GRAHAM, STEVEN NAME : )
STREET ALDRESS | 1875 K ST. NW STREET ADDRESS f

CITY-SF-2IP WASHINGTON DC 20005 CITY-$T- 2P '

TTLE [T Delete TITLE [Jchange  [] Addition
NAME GITNER GEOFFREY———— - ~- i e ME e L e - T -
STREET ADDRESS | §00 NEW HAMPSHIRE AVE, NW, 11TH FL WATERGA STREET ADCRESS

cv-si-ze | WASHINGTON DG 20037 Ciny-s1-2p i

TILE 1 oelete TITLE O Change [ Adition
HAME NAME :

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-5T- 2P !

TITLE [ Delete TILE change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS !

CiTY-ST-2IP CITY-ST-2IF y

TITLE [ Delete TITLE [Icnange ([ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS :

CITY-§7-21P CITY-ST-2IP |

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate ane
of the cerporation or the receiver or trustee empowered to execule thip

changed, or on an attachment with ap addres
3§ MY
SIGNATURE: \k@}\

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Rat my signature shall have the same legal effect as if made under oath; that | am an officer or director

pgort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(/}}./n'b AC M3 Gty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davhma Phonae #

DEILLVY

nv

CR2E034 (10/02)



