2002 UNIFORM BUSINESS REPORT (UBR) FILED

. : F :
DOCUMENT #  P9g000022195 Socriary of State

1. Entity Name

PRO FAST SUPPLY, INC. (2-27-2002 90028 022 ***150.00
Principal Place of Business Mailing Address

8500 PARKLINE BLVD.. STE. 114 8500 PARKLINE BLVD.. STE. 114

ORLANDO FL 32809 QRLANDO FL 32809

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3563786 Not Applicable
Zi Zi t iti
P Country P Couniry 5. Certificate of Status Desired O $8'75 Addltaonal
Fee Required
S = 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SHUFFIELD, W. CHARLES ESQ.
315 E. ROBINSON STREET
SUITE 600

ORLANDO FL 32801 oy _ TR

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

8. The above named entity submits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tils il applicable {NOTE: Registered Ageni signaturs required when reingtating) DATE
9. This 9_mporati’gn is aligible to satisfy its Intangible . FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) T |:| . -| - Make Check Payable to Department of State o .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D ] Delete TITLE O change ] Addition
NAME GOEN, ROGER A NAME
sTreeT ADDRESS | 853 LEOPARD TRAIL STREET ADDRESS
crv-si-ze | WINTER SPRINGS FL 32708-4127 GTY-ST- 2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP s, ‘ CITY-ST-ZP
e o R 3 Delats TITLE T " [OcChange [ Addition
NAME Y NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP GITY-ST-7IP
TITLE O Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiTy-8T-21P
TITLE 1 belete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY- ST-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiveowered execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

x 8

changed, or on an attachment with,ah addresgl with alifther like empowered.
214 on. (#o7)g55-5285

' o~ Daytime Phone #

-/

SIGNATURE: ___ 7

SIGNATURE AN 0{950 OR PRINTED NAME OF SIGNING COFFIC Data

WAL PR

CR2E034 (9/01)



