2000 UNIFORM BUSINESS REPORT (UBR)

I |

DOCUMENT # G57128 FILED
1. Entity Name Mﬂl‘ 02, 2000 8:00 am
FUTURE MEDIA PRODUCTS, INC. Secretary of State
03-02-2000 90126 005 ***150.00
Principai Place of Business Mailing Address
4605 L B MCLEOD RD 4505 L B MCLEQD RD
00 700
ORLANDO FL 32811 ORLANDOQ FL 328116462
us us
s e IOAREEAEIMARRERAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Number Applied For
59.2321413 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [:I ?{g.:gq‘ﬁgecgtional
6. Name and Address of Current Registered Agent ' . 7. Name and Address of New Registered Agent
p— Name .
- —_—r—e— [ . C.MGARIﬁAI ‘EN—‘—*——fﬁ' —_— - ———
ALLEN, KAREN F. Street Address (P.C. Box Number is Not Acceptable)
6145 MASTERS BLVD
ORLANDO FL 32619 979 CHARLESTON PARK
Gt ORLANDO FL | $51¢

8. The above named TBpse of changing ils registered office or registered agent, or both, in the State of Florida.

EXECUTIVE
SIGNATURE - C. GARY ALLEN VICE PRESTDENT 2/02/00
Siahnmra,’!'yped or printed nama of regisﬁad agent and title if applcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
j ——
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , IS
Toing ecuremnt an et o . Ater MAY 1,2000 Foe willbe $35000 | 1% S0 CoTos oners ) 95,00 ey oo
{Sea criteria on back) W Make Check Payable ta Department at State
M. QOFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD Delete TMLE PRESIDENT (J Change ] Addition
"MAME ALLEN, KAREN NAME SHARON L. SIMMONS
STREET ADDRESS | 6145 MASTERS BLVD STReeTADDRESS | 6204 DONEGAL
CITY-8T-2IP ORLANDO FL Cry-s1-2P ORLANDO, FI. 32819
e S1D ] Delete LE EXECUTIVE VICE PRESIDENT X Change [ Addition
HAME ALLEN, GARY NAME C. GARY ALLEN
streer Aporess | 6145 MASTERS BLVD STREETADDAESS | 8079 CHARLESTON PARK
CiTy - §T-2IP ORLANDO FL CIvy-s1-2p ORLANDO, FL, 32819
TITLE 3 Delete TITLE O changs [ Addition
NAME NAME B . _ .
STREETADDRESS | -7 o T S ReET AnDRESS T T e T
LATY-ST-7IP CITY - ST-2IP
e O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. L 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 it made under cath; that | am an officer or director
of the carporation or the receiver or i as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

i to execute thi
changed, or on an attachment i R .
Y2 - O
SIGNATURE: ___ X Yy (L E G Suo 555255
Cane Daywme Phone #

~ .

CR2E034 (9/99)



