FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S tarv of State
ecretary
DOCUMENT # K15152 07132005 G0MR0 005 =21 58 75

1. Entity Name
FLORIDA FUTURE, INC.

Principal Place of Business Mailing Address .
% DENNIS J. KEAN % DENNIS J. KERN Juuuugadsb
15 CROSSROADS SHOPPING CENTER SUITE 124 15 CROSSROADS SHOPPING CENTER SUITE 124

—— —— AN CAADA B S

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & Siate Cily & State 4. FEI Number Applied For
NOT APPLIQABI.E Not Apphcabio
2ip Country Zip Country 5. Cerlificate of Status Desired $8.75 Addltional
, Fee Requirad
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Re’gisteredﬁ\‘gent
Narne
KERN, DENNIS J. ‘
Streel Address (P.C. Box Number is Not Acceptable)
15 CROSSROADS SHOPPING CENTER
SUITE 124
SARASOTA FL 34239 City FL | Zp Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
- Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
i FILE NOW!!! FEE IS $150.00
T il : 3 8. Electio ion Fi .
After May 1, 2003 Fee will be $550.00 TrS; IFSn%agoﬁlrﬁ)rljt\‘lonnancmg ] f(ij.eodqoh;izf °
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D T Delete TITLE [J change  {7] Addition
NAME KERN, DENNIS J. NAME

sTeer aooress | 15 CROSSROADS SHOPPING CENTER, SUITE 124 STREET ADDRESS
crv-st-ze - | SARASOTA FL : CITY-5T-2IP

NAME NAME
STREET ADDRESS STREET ADDRESS

CHTY-ST-71p CITY-ST-7IP

THLE - . : O oelete TITLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

THLE [ Delete l Tl Ol Change [ Addition

CITY-§T-2IP CITY-ST-2IP

TIILE [ Detete niE O change  [] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE . 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS
CITY_ST-2IP
Fe)

STREET ADDRESS
CITY-5T-IP m

ption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
if ghade under oath; that | am an officer or director

12. I hereby certity that the informafion supplied with thi§ filing does not qualify for the?/
ired by Chapier 607, Florida Statutes; ang/that my ngme appears in Block 10 or Blogk 11 if

indicated on this report or g Abplemental report is #lie and accurale apd thiat my sign
of the corporation or the refeiver or trustee am pdwered (o execute
changed, or on an attachfment with an addrese’ wi

SIGNATURE:

Dalg Daytime Phonae #

an »ann |

A

CR2E034 (10/02)




