2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

FILED

DOCUMENT #

1. Entity Name

FUTURE FUNDING & MORTGAGE, INC.

P02000054989

Secretary of State

05-05-2003 91774 035 ***150.00

May 05, 2003 8:00 am

Principal Place of Business
424 3 AVE SOUTH
LAKE WORTH FL. 33460

Mailing Address
PO BOX 111
LAKE WORTH FL 33460

2. Pnnclpal Place of Business

LA Terrpce

3. Mailing Address

IR

Suite, Apt. #, atc.

ae~ \\2—-G

Suite, Apt. #, etc.

HECK HERE IF MAKING CHANGES

?ny & State City & State 4. FEI Number Applied For
[ Bencit F(..a Not Applicable
i Count ) ii
Zp Hnity 8. Certificate of Status Desired $8'75 Addilianal

O Fee Required

By, | “US

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MINERVINL, CHARLES

Al

“ Chmcles SPTNERV I,

Stre?{fyé(i‘%ox Nkbe%r/tyceptable) ()2~ 6_

[Bouw 700 Besgcit [ LOR O

7 R 8%

the chligations of reg‘(ljed
1" SIGNATURE

B. The above named entity submis this statement for the perpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc{a-ccept

L feofo3

Signature, tymmted name of registered agent and titls if applicable

(NOTE: Registered Agent signature raquired when reinstating)

7 T DATE

i

FILE NOW1!! 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

O Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CesipcEMT . 0 Detete F Tme [ Change [ Addition
e A UC, NI AERY I N
STREET ADDRESS AE. FCrvIE. M 22— STREET ADDRESS
CITY-ST-2IP Z / \/ Zé, CITy-ST-2tP
nltlm.ﬂ 06‘17:!! S‘f g 3
TITLE o £ 7 | Delele TITLE [J charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-s1-217
THLE _ (3 Detete e .o O Crange (] Addition
Y S s It < e - - C
STREET ADDRESS STREET ADDRESS
CITY-S7-2P gITY-ST-7P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP ‘
THLE ] Detete TITLE (O change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

191020

AY

CR2E034 (10/02}

12. | hereby certify thatthe informalign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supple fMreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer ar director
e empowercd to execute th g raport as required by Chapter 807, Florida Statutes; and shat myname appears in Black 10 or Block 11 if

gddress, with £f other likg grfbwered.
36 I-3/0-519(

Dayiima Phone #

4

- ol ok
SIGNATURE ANDTYPED OR PRINTELFNEME OF SIGNING 0FF|CER Of DIRECTOR




