2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FURITE, INC.

P01000036988

Principal Place of Business
27 S ORANGE AVE
SARASOTA FL 34236

Mailing Address
21 S ORANGE AVE
SARASOTA FL 34236

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91376 045 ***150.00

T

2. Principal Place of Busness 3. Malling Acdress
901 Veacha Bey Blwd. Qo1 leneps Bay Blwd-
%&iﬁg"#gg 2. Smt&apzl :,';_[C' 252 I( CHECK HERE IF MAKING CHANGES
Venice £ ORI Venjce Fromioa | M g i1040 o popieae
g‘:: 202 %’22‘, éﬂg'é'lg: Zi% Yaga SC ;J.Et:;mﬂ té‘fwﬂ‘ 5. Certfiicate of Status Desired [ §g'g§q Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—_ — B

e e o Dot ST L

~Ee- e He T2, P TRoss T

JOHNSON, ROBERT M Street Address (P.O. Box Number is Not Acceptable)
27 S ORANGE AVE enet .
SARASOTA FL 34236 Suite 2s2
Yo Venice FL | %592

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

A B

SIGNATURE :

) 4-a3

Signature, lyped or printad name of registered agent and fille if applicable,
-

(NOTE: Registered Agent signature required when reinstating)

CATE

N FILE NOWI! FEE IS $150.00
’ After May 1, 2003 Fee will be $550.00
Make Check Pi_éable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS il K52 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TTLE DPST ﬁ@eiele e oPsT X Change [ Additien
wie | JOHNSON, ROBERT M e Ross, pawerre 26 o

STREET ADDRESS | 27 S ORANGE AVE STREET AODRESS | G| enedm Bawy Blud. oL

try-51-27 - |SARASQTA FL 34236 Ciry-ST-2P Venice , Ft- 34asa-

TITLE O Delste TTLE ] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-ZIP

TITLE - .. pelete~ oo - B TE . | e (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITy-8T-2P CITY-ST-2IP

TITLE O pelete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iF

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

e O Delete TME [Ochange 7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:;
indicated on this report or supplemental report is rue an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: A OUIRED

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4] -40-1947

Daytime Phone #

AV 9PPBSS0

CR2E034 (10/02)



