2001 UNIFORM %‘*u's{NEss REPCRT (UBR)

CR2E083 (11/00)

1. Entity Name ED
FUTURE MORTGAGE & TITLE, L.C. 0I MAY -] py s, 23
SECRETARY OF STATE

— ; " : TALLAHASS
Principal Place of Business Mailing Address ; A SbEE, FLDRIDA
3281 STATE ROAD 584 3281 STATE ROAD 584 ’
PALM HARBOR FL 34664 PALM HARBOR FL 34684

Suite, Apt. #, etc. Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE

City & State _ City & State a. FEI Number ] v | Applied For

. Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired (| $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

PAPPAS’ GEORGE G P.A. Street Address (P.O. Box Number is Not Acceptable)

901 N. HERCULES AVENUE, SUITE D

CLEARWATER FL 33765 '

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 . ‘ —
Signatura, typed or printed name of registered agent and titie if applicabla. | {NOT! Registered Agent signature required when reinstating) DATE
R u '
FILE Nt _!!! FEE IS $50.00
Make Check P§ e to Degariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
M1LE MGR O Detete TILE CcChange (1 Addition
- - —

NAME SECURE INCOME & INVESTMENTS, INC. NAME ComnInGa4 =T F;-_l:l — =3
sTREeT ADDRESS | 3281 STATE ROAD 584 STREET ADDRESS {151 3,.«‘1;1——131 115020
crv-st-z¢ | PALM HARBOR FL 34684 CITY-ST-2IP SO0 sk, Q0
THLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE . [JChange [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADBRESS | -
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE . [ thange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP § oy-s1-2p
TME [ pelste TITLE [3 Change ] Advition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21P 1

11. | 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 is true and accurate and that my signature shall have 1 e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiyer or trusige emffowered to execute this 1 :port as required by Chapter 608, Florida Statutes.

PEMAOUL T Ysolo, (720) 2958770

WF suﬁma MNMI@I’EMBEH, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: -

SIGNATURE AND TYPED/6FI PR

mE.

Y 0062200



