2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # MO09894 MSE::{ rt%ﬂ%)? %21. g‘tg?eamg

1. Entity Name

FUTURE DEVELOPMENT GROUP, INC. 05-16-2002 90079 040 ***150.00 )
Principal Place of Businass Mailing Address

622 E. TARPON AVE 622 E. TARPON AVE

TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34653

R OO

2. Principal Place of Business 3. Mailing Address
2% Rayslace Bl [ 269 Rayslare Rigd
Suite, A‘it #eatc. ( Suite, fiit. #ete, [ DO'NOT WRITE N THIS SPACE
U Lo T . K U Dy K
City & State City & Stat 4. FE! Number 59'2520467 Applied For
b 19] ) C.L LY FL BQ(‘\Q_ [ FC.. Not Applicabie
Zin Country Zip ’ Country . ) $8.75 Additionat
5. te of Status D -
L6 L Ue@. | 39h9% | QSR |5 Oteedsmeteed O B0 |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
% Name é
MERSKIN, DONALD H Pcm:\\ - PB% Her&Nk L —
. treet Address (P.O. Box Number,js Not Acceptahle
622 E. TARPON AVE e K Bomelace RIS L
TARPON SPRINGS FL 34689 .
Cit L 2ip Code
Duane & FL | 3oes
8. The above named entity submits this statement for the purpose aof changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE lS. §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 o O
o ' Trust Fund Contribution. Added to Fees
{See criterfa on back) 0 Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TTLE ,a [ Delete TTLE Change  [] Addition §_ :
NAME ERSKIN, DONALD H NAME 2
stree aovacss 1622 E. TARPON AVE STREET ADCRESS | 1, . archea C-cu—‘{’ &
S
orv-stzp  [TARPON SPRINGS FL 34689 oNY-ST-2P |
- @
TITLE [ petete TITLE [ change [ Addition | G
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP o R _ . Qomstae . . e —- -
me =~ ’ 1 Delete TIME (J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiets THLE [J change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE (3 pelete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-7IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP B CHY-8T-ZiP . .
13. | hereby certify that the information su i g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem®s 2 e/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corparation or the receiver oy ed 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ali other like empowered. .

changed, or on an attachrperjt with& X

SIGNATURE: __ S/ 2NNAE REQUIRED 72702

}OQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




