2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006781

1. Entity Name

FUTURES UNLIMITED OF COLLIER, INC.

ﬂ_,_

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90045 008 ****6] .25

Mailing Acdress

PO BOX 99054
NAPLES FL 34117

Principal Place of Business

PO BOX 93054
NAPLES FL 34117

2. Principal Place of Business 3. Mailing Address

T

I

7 Suite, Apt. #, elc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FE| Num Applied For
- 6 g &/ Not Appflicable
Zip Country Zip Country 5. Certficate of Status Dosied  []  $8+7D Additional
Fes Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

- - - " Name - .

LONG, KIM C Street Address {P.O. Box Number is Not Acceptable)

110 13TH STREET SW

NAPLES FL 34117

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. _OFFIGERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE s ”g# 1 Defete TINE ﬂr& v dcﬂ# El Change [ Addition
NAME NAME

STREET ADDRESS 77 ’7% ‘&77(/ STREET ADDRESS 00 = 3 Hm

CITY-§7-2P _ CITY-S7-2P /U 31/ /0 4

TILE ! O Delete TITLE Vece - Sr d&ﬂ‘ﬁ [ Change [N Addition
NAME NAME Jan 2 o

STREET ADDRESS STREET ADDRESS | 23 OO a{";h / Go l 75 Gursa 5, /VC/
CITY-5T-21P CATY-ST-ZIP Alagles, L 3410

TLE ' 1 Delete TMLE ' Sec,/‘b'fq/‘ # [ Change ~ [3¢" Addition
NAME NAME [=) C-‘

STREET ADDRESS STREETADDRESS |  Smwen & 4( f d‘lb, Gol s @/ﬂd]

CITY-S7-21P CITY-ST-2p Na o /& S L 3440

TME [ Delete e Treasurer Ol Change [ Addition
NAME NAME L Laosrl g

STREET ADORESS STREET ADDRESS lio 13Mh TL S/

CIY-5T-2P cy-S1-2P A/g zle S, = 34477

TITLE C] petete TITLE [ Change [ Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CIy-ST-2P CITY-ST-2P

TILE [ Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-$1-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 (. .énq fé.f/m T3S PI73Y

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all otjer ke empowered.
025 NS ‘rg 5 s
SIGNATUREmm/ PX U

SIGNXTURE AND TYPED OR PRINTED NAME OF SI

ING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (5/00)



