2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P92000012344 Aug 02, 2000 8:00 am
FLORIDA WEST FUTURES INC. / Secretary of State
08-02-2000 90154 041 ***550.00
Principal Place of Business Mailing Address
1126 COUNTRY CLUB BLVD 1126 COUNTRY CLUB BLVD
108 UNIT 108
CAPE CORAL FL 33990 CAPE CORAL FL 33990 RUUIYO0DLl
Us us ’
T s 1 0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0503692 Not Applicable
Zp Country Zp Country 5. Ceriificato of Status Cesiag ~ {J 98+ Adlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R 2 2« XYL A WY /110 = S

PLATANIA, SAMUEL S
4719 SE 17TH PL EPE R TR PR

108
CAPE CORAL FL 33904 : _QMR'L L %0‘—/'

City Z|p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighatuie, typed or printed name of registered agent and title f applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiecti - ‘
. Election C nF
Tax filing raquirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trﬁ; Igzn dagl opn?:!i;bu Ii:ﬂancmg 0 f%g?oh'l?é:e
(Ses criteria on Dack) W Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS FIZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Detete TITLE ) Changs [ Addition
NAME PLATANIA, SAMUEL 8 NAME :
STREET ADDRESS 1126 COUNTRY CLUB BLVD STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33990 ) CITY-5T-2iP
TMLE [ pelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIF CITY-ST-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME - oo- - . . oo NAME= . . | - - - . - - - 3 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 3 velete TITLE [Jchange T Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP CITY-51-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P ﬂ CITY-ST-2PP

13. | hereby certify that the inferffation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or s plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recfiver or trustee empowered 10 exeécute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Blogk 11 K 12 if

changed, ar on an attachmyg ertiBress, with all other like empowered. /M W

SIGNATURE: H£ A

CR2E034 (5/00)



