2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03,2003 8:00 am

DOCUMENT # PO0000035773

FUTURE BUSINESS VISION, INC.

ecretary of State

04-03-2003 90148 002 ***]158.75

Principal Place of Business
6145 MASTERS BLVD
ORLANDO FL 32819

Mailing Address
PO BOX 690128
ORLANDO FL 328690129

2. Principal Place of Business

3. Mamy Addrejy

Suite, Apt. #, etc. Suite, Apt. #, etc.

es B/VO

U R

[0 CHECK HERE IF MAKING CHANGES

City & State Stat 4. FElI Number Applied For
mz W 59‘3637501 Not Applicable
2ip Country ‘i g / ? Counl) ﬁ 5. Certificate of Status Desired E/gg ;’Sqﬁfémnm
__ _. __.____6._Name and Address of Current.Registerad.-Agent. _ . - i e — -Mﬁ?&"ﬁlﬁwh -- s
Name
HILL, WENDY M et’?” er/ /~ LT LIE
6145 MASTERS ROAD G LI IBES B VD
ORLANDO FL 32819

-

o/ lyyndo

FL

2R 7

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. | am familiar with, and accenpt

Ihe abligati

Wustered agent. [_ A_/ /6/‘/

SIGNATURE

3-3/-03

Signature typad or printed name of registered agent and title if appiicabls.

(KI{‘TE: Registerad Agent sigrature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Addition
NAME ALLEN, KAREN F NAME

stReeT ADoRess | 6145 MASTERS ROAD STREET ADDRESS

CITY-ST-Zip ORLANDO FL 32819 CITY-ST-2IP

TITLE PT [ detete TITLE T Change [ Addition
HAME HILL, WENDY M NAME

STREET ADDRESS | 6145 MASTERS BLVD STREET ADDRESS

ciry-S1-2IP ORLANDO FL 32819 Grev-51-2P e s el - - -

TLE ws OJ Deele TE Ochage [ Addiion
NAME ALLEN, KAREN F NAME

STREET ADDRESS | 6145 MASTERS BLVD STREET ADDRESS

CITY-S§T-2F ORLANDO FL 32819 CITY-ST-2IP

TITLE 3 Delete TITLE O] change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§T-11P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-21P CITY-§T-2iP

THLE O Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

GITY-$7-21p CITY-ST-2P

12, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thig report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiph an address, with all other like empowered

SIGNATURE:

i L
SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S-9423 W7 'ﬂ/%

Date d t7 Dag

CR2E034 (10/02)

AY  2L1210




