2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000083466 Secretary of State

W W

May 19, 2002 8:00 am§

SIGNATURE: ___ SiGi L RYE d-37-04 ¢o7- Y b -0

SIGNATURE AND TYPED OR

1. Entity Name 2
FUTURE ENERGY WORLDWIDE INC. 05-19-2002 90231 034 ***150.00
Principal Place of Business Mailing Address
124t DOVER CGiR. 1241 DOVER CIR.
APOPKA FL 32703 APOPKA FL 32703
2. Principal Piace of Business &.j\ 3. Ma|||ng Address ;: A ||IIH|I| M I|||| ”l” |||“ |||” IHH ||||| "]" "m I||’| I|H| Im 'II'
Suite, Apt. #, ei%, ,?8\196a§ et}: 60 g DO NOT WRITE IN THIS SPACE
City & State -rg‘_‘ ] & State 4, FELD Number Applied For
A‘ po@k’a’ m‘mokﬂ FL’ 0 q '7 LI. O L‘ _7 '] Not Applicable
L]
8 0 Courtry le Cayntry . . $8.75 Additional
% 3‘! :5 @ 7 7 a 5. Certificate of Status Desirad a Fee Required
6. Name and Address of Current Registered Agent I v 7. Name and Address of New Registered Agent
' : - e Name ) .- ,
HOSE' BELVA F Street Address (P.O. Box Number is Not Acceptable}
1253 DOVER CIR.
APOPKA Fl: 32703
-
City FL Zip Code
8. The above named en%u:mns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
_-I. ol H— -0
SIGNATURE ,EU‘CL/ Q 37
Signature, typed ar printed name of registered agent and title if appllcable (NOTE: Registerad Agent signature required when reinstating) DATE
: R _— . W
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $:| 50.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elecls to do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE {JChange  [] Addition §
HAME HENDRIX, MARLENE P HAME =)
streer aooress | 1241 DOVER CIR. ’ STREET ADDRESS §
CImy-§1-21P APOPKA FL 32703 CITY-ST-21F w
TITLE D [ pelete TITLE [ Change [ Addition E:)
NAME HENDRIX, BILLY E NAME
STREET ADDRESS | 1241 DOVER CiR. STREET ADDRESS
cry-st-2¢ | APOPKA FL 32703 OITY-8T-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
HAME ROSE, BELVA F NAME
_ SRETADDRESS | 4283 . DOVERCIR. - - - . - - ;o ot amee STREETADDRESS, | . . — . . . . —— e e -
CiTY-57-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE D [ petete TITLE [ change [ Addition
NAME JENKINS, MEADE $ NAME
STREET ADDRESS | P, O, BOX 787 STREET ADDRESS
om-st-2p | ZEL) WOOD FL 32798 - f crv-sr-zp
THLE _ . O Deletz THLE " [Ochange (7] Addition
NAME ; A Klelle\ . NAVE
sresTaoDREss | (1 20 Dot D e STREET ADDRESS
CIry-$1-2IP w | I INBY] |L CiTY-§3-2IP ,
TILE ke O 98& [ Delete TITLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all cther like empor d.
b Y

Bl 297
INTED NAME OF SIENING bFFICT OR DIRECTOR Date Daytime Phone #




