FILED i '

2001 UNIFORM BUSINESS REPORT (UBR)
:00
DOCUMENT # P97000096288 Msicrle?;l%)??}f gtateam

1. Entity Name
FASCORP. INC 05-15-2001 90087 032 ***150.00

Principal Place of Buginess Mailing Address
3635 1318T AVE NORTH 3635 131ST AVE NORTH 3 ‘j 1 h
CLEARWATER FL 34622 CLEARWATER FL 34522 h :) 4

Suite, Apt. # eic. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
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Zip aynitry 0O $8.75 Additional
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’53 "] q \ &/LP DQM ’?\a ’7 3 q v\q‘\Q\\QS 5. Certificate of Status Desired Foo Rotuirod

6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

A

Name
g&?ﬁ?,A?IEEN Street Address {P,O. Box Number is Not Acceptablg)
ST PETE FL 33762

Zip Code

| .

=oSTED) o FL

gistered office or registered agent, or both, in the State of Florida.

/ Wliw submils this_statement for the purpose of changing i

SIGNATURE _Z ; f ‘

‘Signﬂtﬁ. typed & i:r;meu'name of registerad agent and litle if applicable. (w Registered Agant signature required when reinstating) DATE
9. Thls;::prporatc(?n is eligible ttl) satisfy its intangible |, A FILE NO_W__]J'?EEE_ |SH$‘!5D_._0_500 o | 10. Election Campaign Financing - $5.00 mayBe
Tax iling requirement and elects to ¢o so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O peleta TITLE O change [ Addition

HAME HOWARD, GARY E NAME

STREETADDRESS | 3635 131ST AVE NORTH STREET ADDRESS

Grs2 | C| EARWATER FL 34822 umy-st-2

ITLE 3 elete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIp CITY-3T-2IP

TITLE . [ Delste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition
_NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 celate TILE [ Change [ Addition

NAME NAME ’

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP GITY-5T-2IP

TITLE O] pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not 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 true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as ired 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 bther like empowered.

SIGNATURE: 22 1 Ay 3 M ~. Qag-0)  120- 522 -
AGHATURE, Aun/ﬂpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #
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CR2E034 (10/00)



