==

2002 UNIFORM BUSINESS REPORT (UBR) Mar 1;1216%]2)8'00 am

DOCUMENT # 59623 Secretary of State

1. Entity Name

FUTURE TREES, INCORPORATED 03-14-2002 90041 003 ***150.00
Principal Place of Business Mailing Address

% KAREN B. STROSNIDER % KAREN B. STROSNIDER

10713 59 TERR NW 10713 50 TERR NW

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

City & State City & State 4. FEI Number Applied For
59"2802040 Not Applicable

Zip o Couniry Zip Courntry O $8.75 Addiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STHOSNIDER' KAREN 8 Street Address (P.O. Box Number is Not Acceptable)
10713 59TH TERRACE, NW
GAINESVILLE FL 32653
City FL Zip Code

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

SIGNATURE
Signature, typed o7 printed name of registered agent and titla if applicable. {NOTE: Registaret Agent signature required when reinstating} DATE
: —— = R L e g E N . o . M- T - L= s el -mn -z Dt IS t -
9. P\sfﬁprporathn i ehtg:blg t? s?tlslfycl’ts Intangible F"EnE N?\;V!nz I;EE' ISI|$150.00 10. Elediion Campaian Financing $5.00 May Be
& un'g rqauirement and glects to do so. After May 1, 20 ee will be $550.00 Trust Fund Contribution. Ci Added to Fees
(See criterig on back) a Make Check Payable to Department of State
1. Z OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dekete TITLE [T change [ Addition
NAME STROSNIDER, DAN A. NAME
STREET ADCRESS | 10713 NW 59 TERR STREET ADDRESS
CITY-ST-ZiP GAINESVILLE FL CIY-ST-7IP
TIE . D O Delete TILE [ Change [ Addition
NAME STROSNIDER, KAREN B. NAME
STREET ADDRESS | 10713 NW 59 TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2ZP
TMLE D O pelete TITLE [J Change [ Addition
NAME STROSNIDER, SCOTT HAME
STREET ADDRESS 10713 NW 59 TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
0 ) T O e T T[T T T e e e L [ trange L] Additon
NAME NAME , Lt '
STREET ADDRESS STREET ADDRESS
trv-sT-2Ip CITY-8T-ZiP
THLE 1 - (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-20P

13. I.hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
Indicated on this repori or supplemental report is true and accurate and that my signature shall have the same tegal 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 attachmer wityt an address, with all other like,e;mpowered.

N

SIGNATURE: B BN Ren B, Sresndee  3-102 294-442-2212

SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

§
>
<

GAINESVILLE FL 32653 GAINESVILLE FL 32653 . _
e . [T TR
2= Prineipal Prace-of Business o= =3 = Miing AQOIEas — e e | s | Wl FiHR LB HES
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