2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name P9800001 7883 Secretal ’f Of State
FAST TRACK OF GAINESVILLE, INC. 05-16-2002 90023 029 ***150.00
Principal Place of Business Mailing Address
3MSs NW. 97TH BLVD. 315 NW. 97TH BLVD. " y
STE A , STE A : BUlUd:’dd
B B T
2. Principal Place of Business 3. Mailing Address H"""”" mll ’I II "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3633513 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired d gg‘gesqﬁs;éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
FOGG, ALAN S JR Street Address (P.0. Box Number is Not Acceptable)
3715 N.W, 97TH BLVD.
STEA .
GAINESVILLE FL 32606 City FL | ZrCode

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.

SIGNATURE
Signalure, typed or printed name of registered agant and (ile if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fiing recirement And lects 16 40 5o, After May 1, 2002 Fee wlllsbe $550.00 O e paonoanchg 3500 way B
(e criteria on back) O Make Check Payable to Department of State fust Fn@ ontrbation. ed to Fees
T E OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -: P O Delete TILE O Chenge [ Addition
NAME FOGG, ALAN S JR NAME
STREET ADDRESS (4903 NW 65TH WAY STREET ADDRESS
arv-st-zr - IGAINESVILLE FL 32653 CITY-ST-7P
TITLE v [ Datete TITLE [J Change  [] Additicn
NAvE FOGG, STEPHEN M NAME
STREET ADDRESS (4000 NW 51ST STREET STREET AGDRESS
cmy-s7-2P  [GAINESVILLE FL 32606 CITY-ST-2IP P
THLE S ' [ Delete TMLE @ Thangs [ Addltion
NAME RENTZ, RICHARD D NAME
§TREET ADDRESS 1101126 SW52BD ROAD T T Tem s el TR abress | 1] BONTW . THYTR w“‘g - - - 7
ar-stzp  |GAINESVILLE FL 32608 av-si-27 | Gaswvesville, A- 32007
TILE O palsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ Deiete TIMLE O Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [J change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report s true and 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 receiver or truslee empowered to execute this report as requirad 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 ali other like empowered.

SIGNATURE: _ E DAY, T feridn 6%3/72 352-333 Fo|

RINTED NAME OF SIGNING OFFICER OR Qlﬁcpén Date Daylime Phone #

——SIGNATYR AT GT

May 16, 2002 8:00 am

||
:
i
:

¥

CR2E034 (9/01)



