2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000047833 .
DOCUN 9 May 15, 2000 8:00 am
FAST-ACTION LIQUIDATORS, INC. Secretary of State
05-15-2000 90155 021 ***150.00
Principal Place of Business Mailing Address
18530 SE LAKESIDE DR 18530 SE LAKESIDE DR
TEQUESTA FL 334698118 ] TEQUESTA FL 334698119
e s O A
17138 RAVENS ROOST 17138 RAVENS ROOST ’
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#4 #4
City & State City & State 4. FEI Number Applied For
FORT MYERS, FL FORT MYERS, FL 31-1655227 Nat Applicable
33368 Country - 3?508 Country 5. Certificate of Status Desired O gg.ggqﬁ:iecﬂtional
s ) - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?gjﬁpl-?:?;lgyﬂggrmCE COMPANY Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Siate of Florida.

. SIGNATURE

| Signature, typed or printed name of registerad agent and 1le if 2pplicable (NOTE: Registered Agent signature requirsd when reinstating) DATE

E 9. :’_;i(sﬂtpz‘orporatign is eligivle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bs

! ing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

| (See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 11 .
TNLE D O oelete TITLE Ol onange [ Addition | &3
NAME STRICKLAND, KENNETH R NAME 2
streeT AboRess | 18530 SE LAKESIDE DR STREET ADDRESS Eé;
omv-s-2p | TEQUESTA FL 33469-8119 CITY-ST-2P 'gd

e — &

TE O pelete THLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me — - — - [ petete TITLE _E.Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY- ST P CITY-ST-2IP
Tme [T Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LTy -S1-2IF
TNLE T Deiete TNLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empgwered 10 g y 75 rapagt as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplementg

S/ W 785F

Date 7 Daytime Phone 4

("
yyjfv_u.:nis ANDT\"PED OR ?m'?'zo NWN;% Wﬁ }m
Z:/ 77

[\ \yﬁ/uf‘"’r N



