2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #  P02000046745

FAST TRAC MORTGAGE, INCOCRPORATED

Secretary of State

05-01-2003 90340 033 ***]58.75

AY  B2BELS0

Principal Place of Business
108 NORTH MGNQLIA AVENUE
SUITE 2018

OCALA FL 34475

Mailing Address
108 NORTH MGNOLIA AVENUE

SUITE 2016
OCALA FL 34475

AV

2, Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
Joo2 | T8I1S Not Applicable
i Count Zi C iti
Zp ountry P ountry 5. Certificate of Status Desired ,EC $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

— .FINTON, EDKER.R.

2901 SW 415T ST.

=1 Street-Address (RO Box Number is Not Acceptable)

APT 412

OCALA FL 34474

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in Ihe State of Florida, | am familiar with, and accept

71312\ 5 \\A € AT

the obligations of registered agent.

SIGNATURE =% «Dtﬁﬁ:& Qﬂ:.._\[ l:/V"TQV\-

/286 3

Signature, typed or printed name of registered Agent and titls it applicabia (NOTE: Registerad

Agent signature required wheh renstating) ATE

FILE NOW!! FEE IS $150.00

N 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 paign Financing $5.00 may 8o
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE O Change . [J Adaiion | &
HAME FINTON, EDKER R NAME =
smeer aockess | 108 NORTH MAGNOLIA AVE. SUITE 2016 STREET ALDRESS 3
orv-st-ze | QCALA FL 34475 . CITY-5T-2iP <
al

TTLE S 3 Delete TITE [ change [T Addition 5
NAME FINTON, MARIA G NAME
STREET ADDRESS | 2901 SW 4187 ST. APT 412 STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-ZiP
MLE 3 Dpelete I TITLE [] Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — - ~ CITy-S7-2IP
TITLE 3 Delete TITLE h ) M {1 Change . [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-21P
TITLE [ petete TITLE [ Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
12. | hereby certily that the information supplied with this fmné; 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 signaturs shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the réceiver or rusiee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an a1tachmentwn an address, with all other like emp ered.

L 5 -39 - 0D
3 < 28/03 35 (

SIGNATURE:

—_
SI NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirna Phone #



