2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # L63915 | Feb 28, 2001 8:00 am
| - i Name it Tdle Sater Pi Secretary of State

; FUTURE DEVICES, INC. 5#‘@%&’%‘7’@,&7 ;.’[ Fi7 JE 02-28-2001 90034 009 ***1 50.00
! { e

Principal Place of Business ’/ \ Mailing Address
728+ W-COUNTRYCLUB-DR-N * e 720+-W-GOUNTRY~GLUB-BR™N

AN #H19 O X el d
SARASOTA-RL-34243 SARASOFAF1~34243
‘us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
.
! City & State City & State 4, FEI Number 59.3012-[04 Agplied For
& Mot Applicatle
Z Countr Zi Countr 5
P Y P L 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERTRAND, ROBERT J.
Street Address {P.O. Box Number is Not Acceptable)
202 E. WALNUT ST.
LAKELAND FL 33800
City FL Zip Code
7 8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida
.i
a
SIGNATURE
| Signature, lyped or printed name of regislerad agent ard tite if applicable {NOTE: Registered Agent signature recuired when reingiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 A N .
! 10. Election Cam Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ction Lampaign Financing $5.00 May e
o Trugt Fund Contribution il Added to Fees
{See criteria on back} O Make Check Payable to Department of State
TR QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECEORS IN 11
TLE P [ oelete TILE “‘7 / é £ !Eﬁ]ange ] Addition
| NAME NUTTER, RALPH E. KaME N Ut fev, fa /
7 sTReET a00RESS | 7H-WCOUNTRY-CLUB- BR-N-4410. - STREET ADDRESS l [ & T2 ey Teen 1.7 7
r-st2e | SARASOTA-FI-34243 S| B rapfe plnsr 2 [] BY 71
TITLE ST O pelete . TMLE - . fange [ Addition
NAME NUTTER, SONJA, FAYE NAME N o N, Senjd ;’»Z:;%c.
STREET ADDRESS | 7284-W-COUNTRY-CLUB BR-N-#119 smeTaoviess | f ) o T Wi teA DY
CITy-ST-2IP SARASOTA-FL34243-. CITY-S1-7IP 5(;:,) jﬁ’/{ﬁ; z?f&’ F’I ’_3[;/ Z! (—)
" 7 Delee e [ change [ Addition
NAME NAME
| STREET LDDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ™ Delete TITLE (I Change [ Addion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ™ Delete TITLE 1 cChangs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
Y~
SIGNATURE: 4, 2Z0] 7%
Sl Cate Daytime Phone §

CR2E034 (10/00)



