‘ 2630 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002042 May 08, 2000 8:00 am
- Eniy e Secretary of State

FUTURISTIC INTELLIGENT TRAINING, INC. 05-08-2000 90074 050 ****70.00
Principal Place of Business Mailing Address
HIGHWAY 20 WEST PO BOX 1065
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424-7065 vvuiJuvil

T AR WSO REDD O AL -

Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Numbear Applied Far
BLoUQdS'l-ouJN FL 568-3217216 Not Applicabie
Zip Country ) COUN{‘ " ) $8.75 Additional
33 l}gy : ;‘0 UN 8. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T - T R - - 7] Name ~ ' - T
Street Address {F.0. Box Number is Not Acceptable)
BAILEY, IVEY
AT. 1, BOX 371
BLOUNTSTOWN FL 32424 = FL I
Iy
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
Signature, typed of printed nameé of registered agent and tile if applicable. (NOTE' Registerad Agent signature required when rainstating) DATE
FILE NOW: ' 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribiution. O Added to Fees Depatiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD (1 Delete TILE O Change [ Adcition | &
&
NARE CLEMONS, JUNE M NAME e
STREET AGDRESS | AT 1 BOX 104 STREET ADDRESS =
CiTy-ST-21P CLARKSVILLE FL 32430 CITY-ST-21P u
o
TLE SD O Delete TITLE [ change [ addition | O
NAME BAILEY, VAN NAME :
STREET ADGRESS |RT 1 BOX 438 N/A STREET ADDRESS : :
Grv-st-2¢ | BLOUNTSTOWN FL 32424 S j omestze - o -
TILE PD [ pelete TNLE O change [ Addition
NAME BAILEY, IVEY : NAME
sTREET ADORESS | AT 1 BOX 371 N/A ‘ STREET ADDRESS
crv-sT-2¢ | BLOUNTSTOWN FL 32424 oy -S1-2p .
TITLE D [ celete TITLE [ Change (7] Additien
NAME SHEARD, GERALDINE NaME
STREET ADDRESS | 827 HUGH CREEK RD. STREET ADDRESS
orv-s1 20 | BLOUNTSTOWN FL 32424 uY-1-2p
TiLE . O] Delete TinE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TLE { petete TITLE Clchange [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CiTY-87-2IP CiTY-§T-ZIP
12. | hereby ceftlfg( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that 1 am an officer or directar
of the corporation or the receiver or trustee ernpowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.
AN TG R EQLTOR ' :
SIGNATURE: \XINONMTOUSH QLT TN M. ClemoNs  4-3b- 3000 (§50) fy-4085
halnun'run: AND TYDED ADQD DHINTENM NARE MNE CICNING SECIC D O DO rTnoD Natas N o T '] R




