2001 UNIFORM BUSINESS REPORT (UBh)

FILED

DOCUMENT#  P9900-00 624958

1. Entity Name

FASCO ERAND Corr

May 22, 2001 8:00 am
Secretary of State

05-22-2001 20657 001 ***300.00

Principal Place of Business Mailing Address 47 4 6

231-A DOUGLAS ROAD EAST . _231-A DQUGLAS ROAD EAST :

SumeE2 ’ . . SUITE 2
OLOSMAR FL 3677 : OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address

" Buite, Apt. #, etc. " Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE :
City & State - City & State - 4, FEI Number Applied Fo
7 3‘5-g 65/3 Not Applic::
- - " —
2p Country Zip Country 5. Cerlificate of Siatus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name :
ROEFARQ, GENER & .
Sireal Address (i*.0. Box Nuinbaor is Not Acceptable)
231-A DOUGLAS ROAD, SUITE 2
OLDSMAR FL 34677
Cily FL Zip Code
8. The above named entity submils Lhis siatement lor the purpose of changing its registered olfice or regisiered agent, or both, in the State of Fiorida.
SIGNATURE
: Signahure, typed or printed name of regisiared agent and titie if applicabis. {NCTE: Registerad Agenl sigrmlu-e required when reinslaling) DATE
isfy i i ! IS $150.00 . N
9 :hlsiﬁprporahgn is ehglbl;- lﬂl) sallstfyclils In:angfb?e ,Flfl;‘i‘:\l?Wl lif::EE S|||$|:5 oy 00 10. Election Campaign Financing $5.00 May ¢
: ax liing requirement and elects lo do so. [riten After, 2001 Fee will be § Trust Fund Contribution. Added to Fees
. (See criteria on back) _ fake, Check Payable 10 Department of State

1. . OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 11
1MILE 2 (7 Detete TITLE [JChange [ Add
NAME ROEFARO, GENE R NAME
sTREET ADORESS | 20 WOODGLEN CT. STREET ATDRESS
CITY- ST- 2P, OLDMAR FL CITY-5T.ZiF L
e - . CJ Delee TInE [J Cange [ Add.
nME | NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-73P ory-si-zp
TME . O Detete’ TmE I Change [ Aud
NAME - : KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP o
me- -l A ‘ O vetete TITLE CJ Change - 3 Addi
NAME C . ’ NAME !

_ STREET ADDAESS STREET ADDRESS S
CITY-57-2F . Ciry-st-2Ip !
mmE C o _ O pelete TILE [ Change [ Addi
RAME -- C i : NAME :
STREET ADDRESS STREET ADGRESS B
CY-s1-2P CITY-$T-2IP o
TE - oo L . O Delete THLE - [ Change ] A
NAME - : : ol NAME
STREET ADDRESS ‘ . STREET ADDRESS
cny-st-oe - | - T . - CITY-ST-2P

13, | hergby cemig lhat tha information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furlher certily that the informatic
i

_indicaled on this report or supplemenial report is true an

accurale and that my signature shall have the same legal effect as if made under oalh: that | am an oflicer or direc!

of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 11 or Block 1

' changed oron an attachgnepg with tese. with all gther like empowered.

T LD

SIGNATHR

N YA 423275/ §12 ocId-L2LZL



