2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000026931

1. Entity Name

FASBAC ENTERPRISES, INC.

FILED

Principal Place of Business Mailing Address
2303 ORLEANS DR. 2303 ORLEANS DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5920

2. Princinal Placgof Busginaess 3. Mailing Address
0

A9k

Suite, Apt. #, efc, Suite, Apt. #, etc.

o g1 oo |500 atdentue 0| MK

DO NOT WRITE IN THIS SPACE

Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90002 009 ***150.00

[

City & Stat City & State 4. FEI Number 946 Appiied For

I Uu‘ ﬂﬁ\"L%Se <, FL ]a}( \u_ hussec \ PL ’ 59-3234694 Not Applicable
Zip Country Zin Country " . $8.75 Aaditional

3 23 A 323 | O~ 5. Certificate of Slatus Desired [ Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Ay B -Kirklanef

KIRKLAND, AMY B Street Address (P.O. Box Number is Not Acceptable)

2303 ORLEANS DRIVE
TALLAHASSEE FL 32308 W 2G L) Colden Eugle N
0

Y Tallahass e FL | “%3% ;o

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

SIGNATURE
Signatura, typed or ponted name of registered agent and titla if applcable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust FFund Coitr?bution. g O fcﬁjgi[?ohgzisse
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmLE D [ Delete TIMLE ®Thage [ Adoltion
NAME KIRKLAND, THOMAS C NAME | & l 0( en Eaalﬁ D .
streeT anoress | 2303 ORLEANS DR STREET ADCRESS olq Q 0 —_
CITY-ST-2IP CITY-ST-2P T hussee FL 32312
o
TILE DPTS 1 Delete e Erclarge [ Addiion
NAME KIRKLAND, AMY B NAME —a l
< «
STREET ADORESS | 2303 ORLEANS DRIVE STREET ADDRESS &q(-t t (g e ( Ae ~ _[; 3 D A\
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZP u,’\OLS§¢—e. "'L/ 23 jI—
(43
TITLE 1 Delete TITLE [J Change 7] Addition
NAME NAME h - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-7iP
TITLE ] belete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empg®erd.

SIGNATURE: y s -

SIGNATURE WT\"ED OR PRINTED NAME QF SIGNING QFFICEA QR DIRECTOR

¢/t[/oo bL7)$302

Bate Daytime Phone #

[N |

CR2EQ34 (9/99)



