FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jul 10, 2003 8:00 am

Secretary of State
PlgutE:NngI:A ENT # P93000074872 07-10-2003 90121 013 ***550.00
FUTURETREND CONSULTING, INC.
Principal Place of Businass P Malling Address
958 SAN CARLOS CT NE 8401 9TH ST. N,
ST PETERSBURG FL 33702 STE. B-740
us ST. PETERSBURG FL 33702
. 1

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, ete. - [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 59—3208214 Nat Applicable
2P Country Zp Country 5. Certificate of Statys Desired l $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent B ~ 7. Name and Address of New Registered Agent”
Name
CARR, SUSAN STETLER

Street Address (P.O. Box Number is Not Acceptable)

8401 9TH ST., N., SUITE B740
ST. PETERSBURG FL 33702

City FL Zip Code

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

#1e obligations of registered agent. , @M p)’@f’w 7/ / / 43

SIGNATURE
‘:\ ghiature, typed or printad nante of registered agant and titie it applicable: {NOTE: Reqgistered Agert signature required when rainstating} DATE/
FILE NOW!!! FEE 1S $550.00 ) A )

Ater Sepermbor 10, 200 Fee il b ST50.00 S SocknCarpag Frarchg - $8.00 0o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oelete TLE [J change [ Addition
NAME CARR, SUSAN STETLER NAME
sTheer anoress | 8401 9TH STREET NORTH, SUITE B740 STREET ADDRESS
CITY-57- 2P ST. PETERSBURG FL ] CITY-ST-2p
TITLE O Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T o T T DOoeks TIMLE = ® T © [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GiTY-ST-2IP
TITLE , [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P } CITY-S7-21P 7
TILE ] Detete TMLE [Ochamge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricia Statutes. | further certify that the infermation
indicated on this report of 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with all other llke empeerered.
7///43 727-527-250¢

SIGNATURE:
5 |m1-una AND TYPED OF pnm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR T Daa Daytims Phone #

AY 8998600

CR2EQ34 (4/03)



