FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT #  P93000050414 ecretary of State

1. Entity Name

FASTRAC IDEAS, INC. 04-09-2002 90051 014 ***150.00
Principal Place of Businass Mailing Address

ﬂT 2 BOX 227 P.O. BOX 2579

FT WHITE FL 32069 HIGH SPRINGS FL 32643

Us.

2. Pnnmpal Place of Business 3. Maml-ri Address |||I||||| ”I |I‘|| m[‘llm ||”“||l|||||“"" ||||| I’II“"" I|I‘ ’"I

214 erdrick C+ 5.w Yerdrick ¢+

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

ity & State &Sae -
CY- ”Hn\e EL EETORe , FL 50-3196056 opredtor_

o Zip " Country’ ~ ' ‘ Zip Country o . : $8.75 Additional
5. Certificate of Status Desired l:]
320%% _ |Columbio. | 3202% | Columbie. Fe Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KNIGHT, JOEL

AT 2 BOX 9227 Strenﬁddr s(PO Bo Number js Rot Acce abl?C_K C."}‘

T WHITE FL 32038

i White FL | %552

SIGNATURE M

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)oe\ Kniahd  Dres. 327-0¢C

.\ ‘We. Iyped or printed namfﬁf registe/red'ag?nf?arﬁ'?wtle if applicable. (NOTE: Registarsd Agent sigdalure raquired whan rainstating) DATE
9. This corporation is eligiole to sat\sfy-rrsﬁtanglble FiLE NOWI!! FEE IS $150.00 16. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
o —
TILE P : [ Delete TILE {- P Change ] Addition
e KNIGHT, JOEL o Kty doel -
sTeeT anosess | RT 2 BOX 9227 : sweeraocness | 2 ) 4 5. W Kedd Aricle CF .
orv-st-2¢ | FT WHITE FL 32038 oi-s1-2p -r:+ Wi te ,EL 3203%
TILE "1 O Datete TITLE : [XcChange [ Addition
vane KNIGHT, RALPHINE S | e Yar mojt, Ralphine S.
sTREET ADDRESS | BT 2 BOX 8227 streer aporsss | 2,44 % . Yerd rick C+ .
ony-s1-2°P-- 1 FT WHITE FL-32038 - . CITY-8T-2IF F: . UOh ] .}_ﬁ R F L '272058
TILE - [ Delete TILE [ Change [ Addition
NAME . : NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2IP ' CITY-$1-ZIF
TILE S [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE : O pelete TIMLE ‘ ’ O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE . [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P

13. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated In Section 119.07(3)(i}, Flerida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatiure shall have the same legal effect as if made under cath; that | am an officer or director
&= {of thé'corpdralion of, the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' changed 01’ onan attachment with an agdress, yith all other like empowered.
~D)’ﬂ ne S. KI\JO\J’\‘} 3210 25 (,-4q1-1550

MR
Date Daytima Phone #

SIGNATURE

1V 6020680

CR2E0Q34 (9/01)



