2001 UNIFORM BUSINESS nzp‘c‘fhr"(uam
$20CGUMENT # PO0000095686

1. Entity Name
FUTURE PLANNING INC.
Principal Place of Business Maillng Address
3561 PINE NEEDLE DRIVE A-2 3561 PINE NEEDLE DRIVE A2
GREEN ACRES FL 33462 GREEN ACRES FL 3463

2. Principal Piace ol Busingss 3. Mailing Address

Suite, Apl. #, ete. Suite, Apt. #, etc.

37291

FILED
Apr 16, 2001 8:00 am
ecretary of State

(03-29-2001 90400 020 ***150.00

R A KA

DO NOT WRITE IN THIS SPACE

City & State Chy & State 4., €E| Numbar Applied For
‘.5" /253 (AW Not Applicable !
Zip Country Zip Couniry . . $8.75 additional i
‘ o . o . ?._Cem'jcftﬁ of Status Desnlrm.j _ ;] Feo Roquired. i
6. Name and Address of Current Ragistered Agent 7. Nams and Addreas of New Reglistered Agent ’
e s et Nems | .. . e e - - -
TAYLDR’ ROSE ELLEN Street Address (P.0. Box Number is Not Acceptable)
3561 PINE NEEDLE DRIVE A-2
GREEN ACRES FL 33463
City F TZip Code
oty - L
8. The abave submils this staterpeht for Pe purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida, -
o 7 22— 0]
Slgneturs. typed of Iegi agrnt anc! ) INCTE: d Agent sign TBqUAreds when Feinatating! DATE !
. . - P . - i’ '
5. This corporaion s aigitle to sasty s inangitte. {/ FILE NOWIN FEE IS $150.00 10, Bisction Campaign Financing $5.00 vay Bo
Tax filing requirernent and elects to ¢o so. Aftar MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. Addad to Foos
(See criterla on back) Make Check Payable to Repartment of State
EER ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE W T 1 Dekete me Ocnge  [Jaddivon | S
S
NAME NAME =]
oS 21 7?47 07 - =
STREET ADDRESS ‘g_% / % / / ﬂ__ Q._ STREET ADDRESS §
ins Moedle D4 2R 4¢3 CiTY-ST-2P
Gm-ST-2P /0‘4_11_09._:/\ for PN b\r e é 5
TmE : 03 tele § me Olotangs [ adotion ) &
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-07
T — = = Cowen me = = 7 "Ochange O addtion | -
NAME RAME
STREET ADDRESS _ _, [sweeaooREsS [ .. TR
) omesTe T - T . T N on-st-oe
L [ Delets TME [ change [ Adaision
NAME HAME
STREET ADDRESS STAEET ADDRESS
W-SI-7P f corv-sre
e O el | DO charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oy -§1-21P
MLE O belete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-57-DP ’ ‘ CITY-5T- 2
13. | heraby certlfy thal tha information suppiied with this filing does not qualify for the exemption stated in Section 119.07%3)(3. Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfect as i made undar oath; that } am an officer or director
of the corporation or the recaiver or trusiee empowerad [0 execyte-this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12t
changed, or on an attaciuwentwilh an address, with al otherk . 5
SIGNATURE: ;.., - 360/
= R OR DIRECTOR Duis Daytime Phone #




