FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2002 8:00 am
DOCUMENT #  P93000071849 Secretary of State

1. Entity Nama

FUTURES OF BOCA GRANDE, INC. \) 06-25-2002 90439 002 **330.00
)

Principal Place of Business Mailing Address A

16501 GULFSHORE OR. P O BOX 584 BUl4awaan

BOCA GRANDE FL 33921 BOGA GRANDE FL 33821 ’

us us p

2. Principal Place of Business 3. Mailing Address ”"H"[Nl ml ”l“l m Il"l IIINI“” |I||| N"“lm ||||| W ||I|
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For

650442297 [ [Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

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

<= - = m = A e e [ . e Name S P e e -

ﬂTERSAGEN, SCOTT D Street Address (P.O. Box Number is Not Acceptable)
% BATSEL MCKINLEY ITTERSAGEN & GUNDERSON
1861 PLACIDA RD., SUITE 104

ENGLEWOGD FL 34223 City FL | % Code

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

SIGHATURE
Signature, typed or printed name of registered agent and titls if applicabie. (NOTE: Registerad Agent signature required wher reinstatiog) DATE
] N e ) "
9. 1hlsfﬁf)rp0rall(?n is ehlg\brs tcl: saur;fycnjts.lntangmle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax il m.g r.eqmremen and elects o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution. O Added to Fees
(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dalete TITLE [ changs [ Addition
NAME YOUNG, ELEANORE T WAME
sTReeT AnDRESS | 16501 GULFSHORE DR STREET ADDRESS
CITY-ST-20P BOCA GRANDE FL 33921 CITY-ST-2P
TME DVTS 2 Delete TITLE [ Change [ Addition
NAME YOUNG, ROBERT A NAME
sTReeT A00AESS | 16501 GULFSHORE DR STREET ADDRESS
CITY-ST-2IP BOCA GRANDE FL 33621 CHTY-ST-ZIP
TITLE _ . [ Delste TILE . [7] Change [ Addition
NAME - DA NAME e
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
LIy - $T-21P CITY-ST-2IP
TiTLE [ Delete § e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIry-$1-21P
TITLE - O belete TMLE {J Change [ Acdition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep with an adaress, with all other like empowered.
SIGNATURE: M/ME@@@ A Mupg %/0,7_ Gl §69-)p5

SIGNATURE AND TYPEDFR ym-rsn nzA’ } OF SIGNING OFFICER OR DHRECTOR Daytime Phona # [4

CR2E034 (9/01)



