2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO9000000979 Jun 08, 2000 8:00 am
- Ev ame Secretary of State

FUTURE CHALLENGES, INC. 06-08-2000 90035 010 ***150.00
Principal Place ¢f Business Mailing Address
#4 CHATTERLY LANE #4 CHATTERLY LANE
WILMINGTON DE 19603 WILMINGTON DE 19803-3200 NRTRER Y 10 IF g :

I

e T 1 I J

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miasenln , MT Missewle , T §1-0457181 ot Applcatie
Zip Couniry Zip Country . . $8.75 Acditional
5. Certificate of Status Desired * .
S4¥€0% Sago ™ H e Required
6. Name and Address of Current Registerad Agent 7 Name and Address of New Reglsiered Agent

REEOLER - -~ = N O

-KRUEEEH' JAN ‘ Street Address (P.O. Box Number is Not Acceptable)

3000 TANGLEWOOD PARKWAY

SEBRING FL 33872
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

printed nams of‘eg‘lgared agent and title if applicable. = {NOTE: Registered Agent signature faquired when reinstating) DATE

SIGNATURE

Signature, lype;

) o L . I ~ ] EEE 15 g1 o . 7 - ) I
Q.ﬁlzisf,;zrporaugn;;s.euglbje_.to.satasfy,ns-lntang:ble,b MILE-MQWJ!LEE_E‘!%M 5000 —z= 00 Clacion Ca mpdign Findreng ™ " $5.00 Wiy Be”
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T . |
o iy ust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Départment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD T Delete TILE % change [ Addition
NAME GREYTAK JOHN P NAME
STREET ADORESS | 64 CHATTERLY LANE STREETADDRESS | | 1 A, Paw mweck Place
urTy-S1-2P WILMINGTON DE 19803 Cimy-5T-2P Moasenls , MT Soaged
TITLE ov O pelete WME X change [ Addition
NAME GREYTAK, MARGARET M NAME
STREET ADDRESS STREETADDRESS | | 8 Bonnaclk Place
#4 CHATTERLY LANE \
CITY-57-8F W‘LM‘NGTON DE 19803 CITY-8T-2IP H PPN 'l.‘ , H 1" 59 ﬁfoa
T S ] Delete TITLE x Changa [ Addition
MME = “TLINNELLWAYNEE® T T 0T : e T ' . :
STREET ADDRESS | 300 CENTRAL AVE/ STE. 410/FIRST BANK BLDG. STREET ADDRESS 300 "H’\'\ Eﬂ‘/cc'\- Uo-ﬂf‘\—\
CITY-ST-2IF GREAT FALLS MT 50403 CITY-$1-21P G v et Rals , T 59407
TITLE (7 Delete TITLE [Jchange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP
TMLE O Delete THLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE . [Dchange [ Addition
NAME ‘  NAME
STREET ADDRESS .STREET ADDRESS
CiTY-$T-2P “CITY-ST-2P

13. | hereby certify that the information supphed 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 if made under oath that | am an officer or director
of the corporalion or the regeiver 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 it
changed, or ¢n an attachment with an address, with ail other like empowered.

SIGNATURE: g/{.’;ﬁaegé’/ﬂ/ﬁ/ J‘/ S50 é/af Z?S/ ;%Dsfff

T

SGNATURE AND TYPED PRIN'I'ED MAME OF SIGNING OFFICER OR DIRECTOR /Dae Da me Phone #

A E034 /9/99)



