© 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000011684 -~ Msar 21t, 20011,%;02 am
1. Entity Name ecre ary O a e
FASTRAK CONSULTING' INC. 03-21-2001 90071 015 ***150.00
Principal Place of Business Mailing Address
2704 LAUREL QAK DRIVE 2704 LAUREL QAK DRIVE
PLANT GITY FL 33567 PLANT GITY FL 33567
T v TN N NIA
e £. Reynolds ST 116 €, Regwoes ST
CSuileApt. #, etc. pt. #,elc. DO NOT WRITE IN THIS SPACE
boZ 0T
City & State ) City & State . . 4, FEI Number Applied For
Plﬂ vT C l‘{/ F" Plany Ci#+ v cL 593420848 Not Apglicable
" ; T -
Z‘p/ ; 33;&7@ Coumryu S A Zip%%g@(ﬂ Country U 514 5. Certificate of Status Desired O ?g‘gg&?g&“ona!
== 06, Name and Address of Currant Registered Agent. _ .. - - - 7. Name and Address of New Registered Agant_ - -
Name
NAGEL, CYNTHIA ‘
2704 LAUREL OAK DRIVE Street Address (P.O, Box Nurnber is Not Acceptable}
PLANT CITY FL 33567

City ) FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, Eyped of Printed namie of registered agent and tide if applicable. {NOTE: Registared Agent signature reguired when reinstating} DATE
. This corporation is gligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 16, Eloction Campaign Financing $5.00 May o
Tax filing requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ elete TITLE [ Change [ Addition
NAME NAGEL, CYNTHIA NAME
streeT aporess | 2704 LAUREL OAK DR STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33587 CITY-ST-2IF
TILE w O Delete e [IChange [ Additien
NAME NAGEL, MARK NAME
smaeeT aooress | 2704 LAUREL OAK DR STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2IP
TLE == == rmmm m s e o e e e CTITLE | e T T e e et T Y Change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2iP
LE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TINE {7 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TME O Delete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-$T-11P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.D?$3)(‘t), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE: ma/ ﬂ%ﬂﬁ A /[/f\@éL /-'01040] /Q;;)?s?—osﬁ-{?

E AND TYPED OR P‘IN‘I#AIIE OF SIGNING OFFICER OR DIRECTOR e U /Daytima Phone #

i

CR2EQ34 (10/00)



