FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25. 2002 8:00 am

DOCUMENT #  K15152 Secretary of State
1. Entity Name
: L e _ ok 3 ok
FLORIDA FUTURE, INC. 02-25-2002 90098 049 158.75
Principal Place of Business Mailing Address
% DENNIS J. KERN % DENNIS J. KERN
15 CROSSROADS SHOPPING CENTER SUITE 124 15 CROSSROADS SHOPPING CENTER SUITE 124
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address Hmlm m ” |I”" ""”mmml Im,m”llm ||I" I‘l" III,
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4. FE| Number Applied For
NOT APPL@B'_E Not Applicable
Zip . it #Country Zp Country 5, Cerlificate of Status Desired $8'75 Additional
T T B - ’ - R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERN, DENNIS J. Street Address (P.0. Box Number is Not Acceptabie)
15 CROSSROADS SHOPPING CENTER
SUITE 124
SARASOTA FL 34239 Ciy FL | ZpCode

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

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabie {NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangioie FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust fund Contribution 0 Addod 1o Fess

!, (See crileria on back) \ﬂ Make Check Payable to Department of State '

AL QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STLE D O belete TITLE [J Change [ Addilion
NAME KERN, DENNIS J. NAME

STREET ADDRESS | 15 CROSSROADS SHOPPING CENTER, SUITE 124 STREET ADGRESS

CITY-ST-2IP SARASOTA FL CITY-ST-ZIP

TITLE [ pelete TITLE [1Change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP ' CITY-ST-21P

TITLE [ pelete TITLE (1 cChange  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-$T-71P

TITLE [ petete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-ZIP

TITLE [ Delete THLE (1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE [ Delste TITLE [C1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-ZIP

13. | hereby certify that Ja€ information gupplied with thisfiling does not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this gabort or supplemgnial report is trug 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 corporatiph or the gf trustee empoweped to execute this report as required by Chapter 607, Florida Statutes; and that ny name appears in Block 11 or Black 12 if
changed, or ogf an attaghment with an addrésy, all other like empowered

e Ta@DER’BWTS J- ]ZE(LA/ o /O —

RaTURE AND TYeph gh PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #

CR2E034.(9/01) ..



