2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K30268 FILED
3. Enty Name Mar 02, 2000 8:00 am
FUTURE FUNDING, INC. Secretary of State
03-02-2000 90064 019 ***150.00
Principal Place of Business Maiting Address
% RACHEL A. JONES % RACHEL A. JONES
115 SE ST AVE 115 SE 31ST AVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334358226
T s I
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M7476 Not Applicakle
Zip Couniry Zip Country 5. Centificate of Status Desired O $8'75 Additional
" Fee Required
T =g N ame and Address of Current Registered Agent - "~ 7. Name and Address of New Registered Agent
’ Name
JONES. RACHEL A. Street Address {P.O. Box NumBer is Not Acceptable)
115 SE 31ST AVE
BOYNTON BEACH FL 33435
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and e if appl.cable. {NOTE. Registered Agsnt signature recuired whan reinstating) DATE
oo™ | g 1,900 roswiime om0 | 10 EectnCampsinfiowncng  $5.00 oy oo
S ) ’ N Trust Fund Contribution. O Added to Fees
{See critera o back) ( Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O ek TITE [ change [ Addition
NAME JONES, EMORY D. NAME
sTREET ADDRESS | 115 SE 31ST AVE STREEY ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-ZIP
LE 8 [ Detete ML O change [ Addition
HAME JONES, RACHEL HAME
sTEeT ADDRESS | 115 SE 31ST AVE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL CITY-ST-2IP
TME T [ Delete TME O change [ Addition
" hame RIEGER, DENESE - NAME - :
sTREeT A0DRESS | 9426 LONGMEADOW CIRCLE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL CITY-ST-2IP
TILE v 3 Delets LE 3 Change [ Addition
NAME DAVIS, DEBORAH NAME
STREET ADDRESS | 14 RIPLEY WAY STREET ADCRESS
CITY-ST-2IP BOYNTON BEACH FL _ CITY-S1-2iP
THLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : [ Delete TITLE [ change [ Addition
NAME A : HAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or suppleméntal report is true 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 corporation or the recejwerd e Ty report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachrg

SIGNATUR

=T g = OO SL/ 732-3Fas

-l
FOF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

Tl B
SIGNATURE AND PP

CR2E034 (9/99)



