2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P00000095686 ecretary of State

1. Entity Name
FUTURE PLANNING INC. 04-16-2003 90229 045 ***150.00

Principal Place of Business Mailing Address

3561 PINE NEEDLE DRIVE A-2 3561 PINE NEEDLE DRIVE A-2

GREEN ACRES FL 33463 GREEN ACRES FL 33463

2, Principal Place of Business 3. Mailing Address ‘ “I”II‘ “‘ "“’ "m IIH' |Im "m II"I 'lm MII mll m'l |.|‘ ’"]
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65-1053697 Not Applicable

Zip Country Zip . Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T L Rl s S e R -1 - B s - = -
TAYLOR’ ROSE ELLEN Street Address (P.O. Box Number is Not Acceptable}
3561 PINE NEEDLE DRIVE A-2
GREEN ACRES FL 33463
City FL Zip Code

8. The abov i i i rpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

SIGNA
ignature, typed or prir.nad nama of registared aggt and tite i }(ﬁf‘came. (NOTE: Registered Agent signalure required when reinstating) DATE
. 1
. FILE NOW!!.a ';:EE lﬁl $b1es°5052 00 9. Election Campaign Financing $5.00 May Be
After May 1, 200 ) e_e w $550. Trust Fund Contribution. O Added to Fees
\Makg‘Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE DO change ] Addition
NAME . TAYLOR, ROSE E NAME
streeT ADDRESS | 3561 PINE NEEDLE DRIVE A-2 STREET ADDRESS
orv-si-2e [ GREEN ACRES FL 33463 oITY-S1-2IP
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE e e e o [loeee . @ IME Lo m e . B O.change  [] Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-21P
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST1-71P
TIMLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-7P

12. | hereby certify 1har1he information supplied with this-filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplamenlal report is true and accuraje. gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Dt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Daytima Phane #

CR2E(34 (10/02)



