2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N21501 Feb 20,2001 8:00 am '
" Friytame Secretary of State

FUTURES’ INC. 02-20-2001 90049 039 ****g] 25
Principal Place of Business Mailing Address
,CJO THEODORE R. DORAN P.C. BOX 2118
444 SEABREEZE BLVD STE 800 DELAND FL 32721 To-
DAYTONA BEACH FL 32118-3953
us
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Nol AppTicable
Zip Country Zip Country o i $8.75 Additional
- 5. Certificate of Stalus Desired O Fea Required
= . ~— 6. Name and'Address of Current Registered Agent - — 7. Name and Address of New Registerad Agent
: Name
DORAN THEODORE R Street Address (P.C. Box Number is Not Acceptable}
N .
444 SEABREEZE BLVD.
STE 800 .
DAYTONA BEACH FL 32118 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to \
FEE IS $51 25 Trust Fund Contribution. IR Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10
TITLE D O Delete TMLE [JGhange [ Addition | 8
HAME DORAN, THECDORE R. NAME =]
sTheer AnoRess | 444 SEABREEZE BLVD STE 800 STREET ADDRESS &
CITY-ST-2IP DAYTONA BEACH FL CITY-$T-2P o
o
meE D 0 Delete TITLE O change [ Adaition | &
NAME COLLINS, LLOYD . NAME
-|~smeer aoosess | 120-5. RIDGEWOOD AVE- - - - == ——— <= fl STREET ADDRESS |~ — : e —_——— e = -
CiTy-§7-21P DAYTONA BEACH FL 32114 CITY-ST-2IP
TIMLE D © O pelee TITLE [ Change [ Addition
NAME BUTERA, BETH ) NAME
staeeT aooress | 197 MORNING DOVE C7 STREET ADDRESS
GITY-57-7IP DAYTONMA BEACH FL 32119 CITY-ST-2IP
TMLE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIILE [ Detete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 directar
of the corporation or the receiver or trustes empowered 10 execute this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withy an address, with all other like empowered.
SlGNATURE: SEC P U{E 7 e ,,uu.."..[a_.._ ;//%A/ 94 y—wf'.. 266/,
SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR ' Datef Daytime Phone #




