/2001 UNIFORM BUSINESS REPOIT (UBR) | .
DOCUMENT# P430p0015243

1. Eniity Name
FSTA inc, |
! FILED
Frincipal Place of Business Mailing Address 50 B -—% D( 01 ! HAY "3 AM '0' tl-B

. C. .
21 NSTROUT o Annet Spencec SECRETARY OF STATE
MAcqate FL 333 TALLAHASSEE, FLORIDA

"2, Principal Place of Business 3. Mailing Address
. 22387 Ralimida D¢

Suite, Apt. #, stc. . OJ.,-"’/ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
; \ \\\33 oL RY\AQ\‘QUT .

[ City & State g ity & State ] 4 FEINumber .- ~ | Applied For
. O ™ NiaM { L_ &ES5-0 1—{‘] bf_)_ 6 q Nt Applicable
z Count Zip ry ;
P ouniry : Country 5. Certificate of Status Desired ) $8.75 Additional
3 3 3\_8’ . Fee Required
6. Name and Address of Current Registered Agent { 7. Name and Addrass of New Registered Agent
Name J

SPe (\C’_e(} ﬁ'\ Nnne \‘(‘e Street AddressJ(P.O. Box Number is Not Acceptable) _
e T e e e e R s B

272¢ N-ST- N | T 5230 --01154--005

Maraate FL 33063 Gy A0 T

—
8. The above r amed entity submits this statemment for the purpose of changing its 2gistered office: or registered agent, or both, in the State of Florida.

SIGNATURE _

tegrature, typed or pnnted name of registered agent and tile if applicable. (NCTI  Reg siered Agsnt signature raguirad when renslating) DATE
9. This corporation is efigible to satisfy its Intangible : FILE NOW| 10, Election Campaign Financing $5.00 May Be
Tax filing re-jurement and glects o do so, After MAY 1, 20 ; y
] | ORI R e Trust Fund Contribution,_~ . . Added to F.’ees::-. P
(See criteria o back) ° ] . “WaKe Check Payab e: -
[ ki
11. OFFICERS AND DIRECTORS |
e b O Delete I 2
| S
NAIE ﬂ S ?LV\ QC( p\h 1\5\(5» , =)
=
3TRELT ADURESS ATy N S Q . T STREET ADDRESS 3
oY SI-21P 3053 OTY-STZP | | 2
nie I : \ [ Ceete THLE : [(JChange [ addition %
NAME NAME ‘ v
STRELT ADDRESS STREET ADDHEQS
ClY-5T-2IP CITY-ST-2P | i
e O] Delete TiLE i | [ change £ Addition
NARE NAME '
STREET ADDRESS STREET ADDRI'SS ;
CITY-5T-ZIP CITY-ST-2P | |
e O Dalete e i [ Change  [7] Additicn -
NAME NAME !
STRELT ADDRESS STREET ADDF}ESS
oIry-ST-2p CITY-§T-2IP
TILE i 7 Delets TILE . [ change [ Addition
I
NARaE ! NAME
STREET ADDRESS | STREET ADDRESS *
CITy - ST-7p CITY-8T-2IP |
L — -
THLE O telete TITLE Change  [] Addition
NAME NAME
SIfEET ADDRESS STREET ADDRESS
Clvy ST-72IP CITy-ST-2IP
13. | hereby « ertify that the information supplied with this filing does not quality f r 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 thal ny signature shall have the same legal effect as if made under oath: that | am an officer or director
of the comoration or the receiver or trustee empowered to execute this repor as required by Chapter 607 Florida Statules and that my name appears in B Block 1 or Block 12 if
changed or on an attachmnt with an address. s U other like empowere: !l M
SIGNATURE: O r—~~— AN W y 200 95 ffzﬁlgﬁ_]oz
SIGNATURE AND TYPED OR PRINTED IGNING OFFICE! OR DIRECTOR 4 Mt Daytime Prie #
| gt ORORECTOR " Amer MR ~ 2 Na ™™ '




