FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90818 048 ***150.00

2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

80102402

DOCUMENT # P02000030700

1. Entity Name
FAS FEROQX, INC.

Principal Piage of Business Maiting Address

13 BLE
ORLANDONFL 328Q)

uﬁx%%m_
ORLAND®, FL 3

ARG R

261/ fouy

L
m@( HERE IF MAKING CHANGES

4. FENNumber
Not Appik:able

5. Certificale of Stalus Desrred

a Fea Required

$8.75 Additional —l

7. Name and Addrexs of New Regiatered Agent -

DRAVES, DONNA L
120 E CONCORD ST
- ORLANDOQ, FL 32801

Nameg

Street Address {P.Q. Box Number 15 Not Accepiablie)

f City FL } Zip Godle
8. The avove named entity submits this statement for the purpose of changing i1s régistered office or registered agent, or both, In 1he S1ale of Floriga. | am familiar with, and accept
. the obligations of registered agem.
. ':;:’
SIGNATURE

Swgnatum_Iypid O prinkisd name Qf gl 29601 and bk agpitalk.

(NOTE: Raymmre Apansignalurd reu ki whan instating]

2. Elecion Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added ta Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11
[ tme D B 1 Delete e e ¥ Adition | &
HaME YOUNG, ANNAM NANE =)
STREET ADDRESS | 1307 NOBLE PL STREE) ADDRESS &B. | RO)( ’ g
LTE-51.19 ORLANDO, FL 32801 CTY-5T-21F ) g
e " 3 Delete TiLE - Clcrenge [ Adbton | &
TaME NAME ©
STREET ADDESS STREET ADURESS
CItv-s1-2p Chv-5E-2P
TITLE ] Delewe LE [0 Change ] Addition
HANE NAME
STREET ADDRESS SIREE1 ADDRESS
Crin-sT-2p cy-s1-hip
.. wme . - .- O Delete -HHE T Ocrange  [addvan 1= % " —- )
NAME NAME
STRE) ADGRESS STREET ADDRESS
Cive-g1-2e civ-st-2p
13 [ Detete {13 [ Grange [ Adiition
NAWE HAKE
2 STREET ADDRESS STAEET ADDRESS.
. Ci3u-ST-2P oY-51-2F
5, TaLE O Dete e [JChange [ Agditon
™ NAKE NAME
- STAEEY ADDRESS STREET ADDRESS
GITY-ST-2P Chy-51-21P
12. | heraby cartify that Ine information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Flonda Statuntes. | further certify that the information
indic2led on this repom of supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporalion or the receiver or Truskes empowered to execuls this repon 2 required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Blogk 111
changeq, or on an aftachment with an address. with gl other like empowered.,
SIGNATURE: ‘/ Qz?- O3 %M:
OFFICE R OR BIREC FOA Chayurna Pixna &




