2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050414

1. Entity Name

FASTRAC IDEAS, INC.

Principal Place of Business

RT 2 BOX 9227
FT WHITE FL 32038
us

Mailing Address

P.O. BOX 2579
HIGH SPRINGS FL 32643

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, etc,

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90038 047 ***158.75

MR EAME TR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 59'3196 56 Applied For
0 Nat Appiicable
Zi Countr Zi Countr i
° Y P v 5. Certificate of Status Desired Py $8.75 Additionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT’ JOEL Street Address (P.O. Box Number is Not Acceptable)
RT 2 BOX 9227
FT WHITE FL 32038
City F L Zip Code
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signaure, typed or orfated name of registered agent anc tile if apphcatie (MNOTE: Registered Agert sigrature requirec when reinstating) DATE

9. This corparation is eligible to satisfy iis Intangible
Tax filing requirernant and elects to do so.
{See criteria on back)

O

FILE NOW!! FEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550,00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete ITLE ] Change  [] Additon
NAME KNIGHT, JOEL NAME
staeeTa00%Ess | BT 2 BOX 9227 STREET ADDRESS
CATY-ST-2IP FT WHlTE FL 32038 CITY-5T-2IP
e VP 1 Delete TITLE VIS (X Change [ Addition
NAME KNIGHT, RALPHINE NAME Ral P hine S Kni ) h+
sTREET ADDRESS | RT 2 BOX 9227 sTeeETA00REss | R - e o GR2T
CITY-ST-11P ET WHITE 32038 CITY-§7-2IP (=2 \»U‘ hite, FL 20 %%
TITLE S ™ Deicte TITLE ] Change ] Acdition
HAME KNIGHT, RALPHINE S KAME
streeT apDRess | RT 2 BOX 9227 STREET ADDRESS
LITY-ST-21P FI' WHITE FL 32038 CITY-S1-2IP
TIE (] Detete TieLe [ Cherge [ Addiien
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TrLe 1 Delete TITLE {] Crange  [] Additen
MAME N&RE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
OITY-8T- 217 CITY-57.21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that ine information
indicated on this report or supplermnental report is true and accurale and that my signature shall have the sarme legal effect as if made under cath: that | am an officer or cirecior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Biock 121

changed, or on an attachment with an a

SIGNATURE:

thepdke empowered.

aa.lohl ne S \<mo

hi V/5 4 ns‘())

‘qu-w‘ﬁ 4875

EB‘N{ME OF SIGHING OFFICER OR DIRECTOR

e Phee

CR2E034 (10/00)



