2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003538 - May 14, 2001 8:00 am

1, Entity Name Secretary Of State

FUTURESOFT.”INC.
05-14-2001 90048 043 ***150.00
Principal Place of Business Mailing Address
2047 DYRE HAVEN CT 2047 DYRE HAVEN CT
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
e > T 0O
23,4 upore Sl D310 piine S #p0N KD

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

City & State

- City & Stat 4, FEI Number Appiied For
’W/ T LANES, V- M I Ay, /Z (4 5¢-3263229 Not Applicable

Zp Couritry a < Couney” i , $8.75 Additional
3 £/g { U( A ; ({/&I f’ 1/?4/ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_' T WATEL L. CAB ST

CULBERTSON, WALTER L JR
7811 PINEVIEW DRIVE

Street Address (P.0, Box Number is Not Acceptable)

ODESSA FL 33556 D38 1BIn SN AP

Y AG ) fond pac s FL TS T

8. The above named entity submits this gtatement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida,

“Aa/z)

SIGNATURE

inatule, typed or pipfled n f ragistared agent and iy plicable. (NOTE: Registared Agent signature reguired when reinstating) / i DATEC-

8. This corporation is e\iggnieio_s_atisiy its intangible [ FILE NOW!!l FEE IS $150.00 10, Flection:Campaign Financing $5.00-May Bo—
Tax filing réquirement and €lecis to a5 so. — Aler MAYT, ee Wi .00 Trust Fund Gentr: bation, 0 Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS Il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PC [T pelete e HAS HFA Erfange [ Addiion

NAME CULBERTSON, WALTER L JR NAME wrhLEa L. CJL BT/ S

streeTan0REss | 2047 DYRE HAVEN CT STREET ADDRESS 2

LIl MWy SHAXew AD

crv-s1-20 | TALLAHASSEE FL 32311 BITY-5T- 2P LGN Lok £ icirea sl ?ﬂ((

e v 1 Deiete THLE Sscnsmr Lo 7 7 Mg OAdiion

NAME JEBSEN-CULBERTSON, DEBORAH R NAME DS.Bunat K -C BTN

saeeT anDRess | 2047 DYRE HAVEN CT STREET ADDAESS e 3,2 Y v S DI A0

arv-st-2¢ | TALLAHASSEE FL 32311 LS M foa s L AT, L T 7148

TILE 7 Deleta TITLE ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE [ Delete TITLE CJ change (] Addilion

NAME NAME

.|  STREET ADDRESS | et v mea o B OSTREFTADORESSIS - mmem e mooe o e e meodec - —

CITY-ST-2IP CITY-81-2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TMLE [ Gelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TIP CITY-S7-2IP

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
indicatéd on this repart or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witralother ke owered. o
(,W W 7 b
SIGNATURE: Wﬁf f_’/z;? Y 0552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORJER OR DIRECTOR Date aytime Phona #

CR2E034 (10/00)



