2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000071642 Feb 28F§]6(];:0D8-00 am

FASTIME, INC. Secretary of State

02-28-2000 90025 007 ***150.00

Principal PIaEe of Business Mailing Address
«= EAST STATE ROAD 44 ) POST OFFICE BOX 828
TLRUAY 44 & HIGHWAY |75} WILDWOOD FL 347850828

voomeow oo FL 34785
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
59—3463130 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — .- [ | oName .
LEHEW, JACK - Street Address (P.O. Box Number is Not Acceptable)
5422 THERESA RD.
TAMPA FL 33615
. City FL Zip Cade

8. The above named entity submits this stgdement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : [ "/Y’Gﬁ

Sigy l)‘re. typed or printed nama of registered agent and ulle  applicable. (NOTE' Registered Agenl signature required when reinslating) DATE

9.jhjs,_c_fmpgrmgﬁﬂgible_tﬁaﬁsly_ﬂsmranmble_‘mzﬂw&r_mﬂ;ﬁoraemm.empaiw Finencing————$5,00-May Be

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees

{See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PSTD 1 Defete TILE [ Change ] Acdition | &
NAVE RAOOF, NAEEM NAvE 2
STREET ADDRESS | 3G1 EAST STATE ROAD 44 STREET ADDRESS o
CITY-ST1-2IP WH.DWOOD FL 34785 GITY-ST-ZP %
TILE O petete TLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP Y- STAI!F:
TITLE [ pelete TTLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChRyY-8T1-2IP CITY-ST-2IP
TITLE [ petete TILE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP P CITY-31-2IF
TILE ] pelete TITLE [ change [ Addition

: NAME
STHEET aNNRFSR STREET ADDRESS
R A CITY-ST-2IP
1Le ] Detete TITLE ) change T hddition

R NAME
~iwes, ANNAERR STREET ADDRESS

Tosrae — CITY-ST-2IP

3. | haraby certify that tha informapfin supplied with tig fling daes not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or sugblemental report is trudand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empoweged to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerX with ddress myitt? all other like empowered,

SIGNATURE: ___ *° [ Noweem Reows 3 31/1504/.2 ooo 352-798- 3385

INTED tIRiE OF SIGNING OFFICER OR DIRES Daytme Phana #




