2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P97000011684 Secretary of State

1. Entity Name 03-24-2003 90144 027 ***150.00
FASTRAK CONSULTING, INC.

Principal Place of Business Mailing Address
110 E REYNOLDS ST 110 E REYNOLDS ST
SUITE 300 SUITE 300
PLANT CITY FL gsa( PLANT CITY FL 33666
5563 53503 IR AL
2. Principal Place of Busmeba 3. Mailing Address
fio £ Qé‘w\fo S S’T o % ﬂévﬂo’oﬂj 5T
Suite, Apt. #, et Suite. Apt. #, eic.f CHECK HERE IF MAKING CHANGES
sot€ 30 STE 300 A
City & State - City & State 4. FEI Number Applied For
p‘ﬁf"f C /ff/ r/L' ?‘AW CI‘ {‘ !9(/ 59—3429848 Not Applicable
z"’?)?)g { 03 Country “p 228§ (03 Country 5. Ceriificate of Status Desired [ fi'ggqaf:;‘ma‘
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams R e - P
- NAGEL CYNTHA === =~ Street Address (P.O. Box Number is Not Acceptable}
2704 LAUREL OAK DRIVE

PLANT CITY FLW355%

City FL gCode

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 reglsu%da?
SIGNATURE MMKH 2- ZS-' a3

Signature, typed nﬁnn(eu name of registered age{[ and 11 applicable. (NOTE: Registered Agent signature required when reinstating) DATE

F_"‘E Now!lt FEE I,s $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE P . T Detete TITLE K/ . 'ﬁ\cnanga O Addition
NAME NAGEL, CYNTHIA NAME Aeel , CirTd AD
streeT anoress | 2704 LAUREL OAK DR sineer aooress | 2764 (AVAE] oAfe Uk
erv-st-zp  [PLANT CITY FL 33567 CITY-ST-2IP PM vl et "V £ 23S
ThLE w O Delete e ﬁcnange [ Addition
NAME NAGEL, MARK NAME mad. AL
STREET ADDRESS |2704 LAUREL OAK DR seeranpaess | 270U LAveE]{ oATc P
cry-s-20 |PLANT CITY FL 33567 : CITY-$T-2IP () lAAX Ci ‘Lll -2 %55'(0(0
TITLE 1 Delete TME f [ Change  [J Addtion
NAME NAME .
STREET ADDRESS o e p—— o e e o = e 2= B STREET ADDRESS ™[ remme s T STRS ST S S0 SERE S DR e S R
CITY-ST-2IP CiTY-ST-2IP
TITLE 7] Delete TITLE [Jchange  [] Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-3T-ZIP
12. | hereby certify that the informalion supptied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai!t have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee d 1 executgthis report A6 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an add. powere:
: &7 ) A-Al =0 nfifarm= 3
SIGNATURE: S - G e/RED 2843 ?[; 2560547
SIGNATURE AND TYPED OR PRINTED NAME OF {IGNIWOFFICER OR DIRECTOR Dale Daytime Phone #
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