2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000060454 FILED
+ Enity Name Jan 20, 2000 8:00 am
FAST LANE PROMOTIONS, INC. Secretary of State
01-20-2000 90088 021 ***150.00
Principal Place of Business Mailing Address
619 FALLSMEAD CIRCLE 619 FALLSMEAD CIRCLE
LONGWOOD FL 32750 LONGWOOD FL 32750-2956
LRV I
> S i AT EATTAR M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3396370 Not Applicable
Zip Gountry e Gauntcy 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ————— = = = Name -
LENTZ, Q Street Address (P.O. Box Number is Not Acceplable)
619 FALLSMEAD CIR
LONGWOQOD FL 32750
City FL Zip Code:

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
9-~This corporation'is eligible to satisfy Its Intangible™ <~ FILE-NOWHL-FEE:1S-$160,00 -~} 10 Eiecion Campalgn Francing ~~ ™ “$5 ﬁd’ v Bo
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee whl! be $550.00 Trust Fund Contrioution, .| Added to Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TILE . (3 Change [ Addition
NAME LENTZ, CURTIS NAME
STREET ADSRESS | 619 FALLSMEAD CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP .
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE - £] Detete TITLE . . . [0 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Y -57-2F LTy -ST-7IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
omv-srzp | = CITY-5T-2P
TILE . [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TIMLE [ pelete TIMLE [OJChange ) Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this {ilia st-qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is treé asd-aseurate and™at my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corporation or the receiver or trustee empox(ered to executdthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreass, #j Bths d.

SIGNATURE:

0’//3 ot 5p72-33/-/ 337

Gate Daytime Phene #




