2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  PO0000006183 Secretary of State

o oeFAN ||

X
<
1. Entity Name 02-24-2003 90976 002 ***150.00
FUTURE VENTURES INC,
Principa! Place of Business , Maiting Address
5800 BEACH BLVD. 5800 BEACH BLVD.
#108 #09
i e “"“m m "m "”“ll” I|"| Ill" ||"| “"l mm‘“‘ m“ ““ “Il
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—3628030 Nat Applicable
Zip Qoup_ﬂy - AP o | Country 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
WILLIAMS, ROLAND Street Address (P.O. Box Number s Not Acceptable)
2130 GUARTER HORSE CIRCLE
JACKSONVILLE FL 32259
City FL Zip Code
4. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of ragistered agent and title if applicable. (NQTE: Regislerad Agent sighatura required when reinstating) . DATE
FILE NOW!I FEE IS $150.00 . ) )
: - . El Campaign F
After May 1, 2003 Fee will be $550.00 > Tt Fand Commton (] ey 5
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Delee TITLE [J Change [ Addition S_
NAME WILLIAMS, R SHANE HAME =)
sTREET ADDRESS | 5800 BEACH BLVD #109 STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP o
TITLE VP ) 1 pelete TITLE [ change [ Addition %
NAvE WILLIAMS, ROLAND L NawE
STREET ADDRESS | 2130 QUARTER HORSE CIRCLE STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32250 . . . N LS e e —
TITLE TS [ Gelete TITLE [ Change [ Aadition
NAME WILLIAMS, CHARLENE NAME
STREET ADDAESS | 2130 QUARTER HORSE CIRCLE STREET ADCRESS
CTY-5T-20P JACKSONVILLE FL 32259 CITY-ST-2IP
TMLE [ pelets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-72IP CITY-5T-2P
TTLE O Oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
TNLE [ pelete JITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiomsfated in Section 119, G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemen el is trie gngt accurate and that mysdature shallave the same legal effect as if made under oath; that | am an officer or director
of the corporauon of the receiver g poowed g execute lhlS epgrras required by Chapter 607, Florida Statutes; and that my name appears in Eﬂo?x}or Blogk 11 if

<R SHAVE. L0t 1001 5 _35 T
22 -* e 7
et

Date Daytime Phone 4

5




