FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 11, 2002 8:00 am

DOCUMENT # P94000026931 . Secretary of State
1. Entity Name
FASBAC ENTERPRISES, INC. 07-11-2002 90251 008 ***550.00
@
Principal Place of Business Mailing Address
2961 GOLDEN EAGLE DRIVE 2961 GOLDEN EAGLE DRIVE by
TALLAHASSEE FL 32312 . TALLAHASSEE FL 32312 . B [] 1 2 8 ?ua
N N AR AR RACH
Suite, Apt. #, etc. ’ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3234694 Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gfq Iﬁ?:;"ma'
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . S : o —— IO TR TR T e B Némé PR .- - T AT T e Nemea - VAT W e
KIRKLAND, AMY B 5 =55 —
A Q. N i
2861 GOLDEN EAGLE DRIVE treel Address ( 0x Numbar ts Mot Acceptable)
TALLAHASSEE FL 32312
= City FL Zip Code

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

SIGNATURE
Signaturs, typed & printed name of registered agant and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 . . ) .
0. Elect] Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $§750.00 | | Trﬁ:t‘,‘izfdagf;'r?;mi::m'ng 0 f{ig&”&gge
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TITLE [ change [ Addition
NAME

STREET ABDRESS
CITY-ST-2IP

)
e KIRKLAND, THOMAS C 01 Dekete

streeTacoress | 2961 GOLDEN EAGLE DR.
CITY-ST-ZP TALLAHASSEE FL 32312

NAME KIRKLAND, AMY B

|
TITLE DPTS 1 Delete Tme [ Change [ Addiicn
NAME
streeT apoeess | 2961 GOLDEN EAGLE DR STREFT ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-ST-ZIP
TE ) . peleta ME. e (] Change [T Addition
NAME T ) ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-5T-ZIP
TILE [ Delete TILE [ change [ Addition
NAME KAME h
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 7] petete TITLE {JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik powerad.

£880)

SIGNATURE: [ pIC/A VA BCQUIRED 7/2/09—/ S09-49¢%

\-siauawnqnjo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

PR P S

Avs

CR2E034 (4/02)



