2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086205

1. Entity Name

FAST IN FAST OUT, INC.

Principal Place of Business Mailing Address
|

205 S. HOOVER BLVD..STE10!
TAMPA FL 33609

205 §. HOOVER BLVD..STEO1
TAMPA FL 33609-3584

2. Principal Place of Business

. 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90117 002 ***158.75

R

DO NOT WRITE IN THIS SPACE
|

City & State City & State 4, FEI Number Applied For
APPLIED FOR ' Not Applicable
- - C —
2p Country 2l ountry 5. Cerlificate of Status Desired M gése.ggq Iﬁgﬂ;t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ Name !

CECCARELLI, JACK J
205 S. HOOVER BLVD.,STE. 101

. _

Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33609 '
City FL Zip Code
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 ]
Signature, typed or printed name qf registered agent and tide if applicable. {NQTE: Registerad Agent signature requirad when reinstating} DATE i
. L s . m

9, This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing : $5.00 may 8o

i

Tax filing reguirement and elects to do so.

After MAY 1, 200G Fee wilf be $550.00

Trust Fund Contritzution. Added to Fees

{See criteria on back) (i Make Check Payable to Department of State |

11. g . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE DPST 3 Doete TLE [1Chenge [ Additian
HAME CECCARELLI, JACK J HAME

sTReeT ADDRESS | 205 S. HOQVER BLVD.,STE.101 STREET ACDRESS

CITY-ST-2IP TAMPA FL 33609 CIY-5T-2 ‘

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

Ty - 51- 7P LiTY-5T-21P .

TITLE [T palete TITLE [ Change  [J Addition
HAME ‘ _ HAME ']

STREET ADDRESS ' E . - PN _ STREET ADDRESS | - - e - :

CITY-8T-2IP CHy-81-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME .

| STAEET ADDRESS STREET ADDRESS l

CITY-ST-21F CITY-ST-ZIP ]

THLE [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

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

TITLE 7 Dalete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13, | heret;;cenify that the information suppiied with this filing does not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
all e the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is trug and accurate a

that my signaty

of the corporation or the receiver or trustee empowered to execute thif report as re

changed, or on an attachrment with an address, with all other like em)

LAY TS TN

wered.

ey gr Mo
TF 4__4' dl
TR

S

U [0 (83) G381l

SIGNATURE: Ja el el 24

SIGNATURE AND TYPED QR PRINTED NAME OF SIGI\N

CER QR DIRELTOR

chie | Daytime Phone #

T

—

I

1

CR2E034 (9/99)



