2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # J16059 1 Mar 15, 2000 8:00 am
1. Entity Name S
ecretary of State
FINANCIAL FUTURES MANAGEMENT COFIP.I 03.15.2000 90077 039 *<¥150.00
l
Principal Place of Business Mail‘mg Address
|
G/O THOMAS W. DEANS. P.A, FFMC G/O THOMAS W, DEANS
47 W. NEW HAVEN AVENUE. ST.#200 ST#200 47 W. HEW HAVEN AVE. NUUvJt U
MELBOURNE FL 32901 MELBOURNE FL 32901
|
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
1 59—2716%1 Not Applicable
- o .
Zip Country le. ] Country 5. Certificate of Status Desired O ?i.gglﬁicgtmnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Name
b
DEANS; THOMAS W ' Streat Adoress (P.O. Box Number 15 Not Acceptable)
47 W. NEW HAVEN AVE. ‘
SUITE 200 1
MELBOURNE FL. 32901 | oy TREES
i

8. The above named entity submits this staternent for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
i

!

1

SIGNATURE !
Signature, lyped or printed name of registered agent and title f app}ncabls, {NOTE. Registered Agent signature required when reinstating) DATE
R N . L . . . m h | .
9. $hls€$crporahgn is eligible 1o satisfy its Intangible FILE NOW!!! FEE lS- $150.00 10. ElectioniCampaign Financing $5 00 May Be
ax filing tgquuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuhd Contribution. - Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TSD ' O betete TILE [ change [ Additicn
e SEMEONIDIS, SERGE N
STAEET ADDRESS 363 12TH SmEET | STREET ADDRESS
on-s1-2p | ATLANTIC BEACH FL 32233 | a-st-2p
TIMLE PD ' O Defete TITLE ] Change  [J Addition
I
N ARMENIS, SPYRIDON | Nave
STREET ADDAESS | 47 W. NEW HAVEN AV., ST#200 I STREET ADDRESS
omy-St-27 MELBOURNE FL 32901 I cim-3j-2Ip
TILE I O oekere TITLE (] change [ Addition
NAME i NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7IP | CITY-§7-2IP
TIE . T O Gelete TILE : ) [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP } CITY-ST-71P
TIME i O petete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P GITY-$T-2P
TILE I O pelste TILE O change  [J Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ! CITY-S1-2P

13. | hereby certify that the infermation supplied with this filin 3 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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 attachme ith an address, with all other like empowered.

SIGNATURE: M/IM/ S’f’}/KI/JM/ ARME N L] Pres_ M’/ﬂ?/o%o 402118423/,

NATURE AND TYPED ORPRINTED NAHE ‘OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/

l

CR2E034 (9/99)



