2001 UNIFORM BUSINESS_REPORT (UBR)

1. Entity Name '

F U T ENTERPRISES, INC.

DOCUMENT # P94000028179

Principal Place ci)f Business

1101 S ORANGE BLOSSOM TR
APOPKA FL 32703
us

Mailing Address

1101 S ORANGE BLOSSOM TR
APOPKA FL 32703
us

2. Principal Place of Business
i

3. Mailing Address

Suite, Apt. #,:elc‘

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90004 035 ***150.00

MU MR R

DC NOT WRITE IN THIS SPACE

I

RAINWATER, CARL B
1101 S ORANGE BLOSSOM TRAIL
APOPKA FL 32703

City & State i City & State 4. FEl Number 59.3239459 Applied For
[ Not Applicable
T ; - "
P Country Zip Country 5. Centificate of Status Desired .| $8'75 Addnlonal
! - Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R T omm o meme x beNAMeE e e e . —

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

City

FL

Zip Code

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

SIGNATURE |

Srlgnalure. typed or printed nama ol registered agent and titls if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporétion is eligible 1o satisfy it Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Etection Campaign Financing

Tax filing rehuirement and elects to do so.

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) a Make Check Payable to Department of State
11, , QFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TALE O Change [ Addition
NAME STEPHENS, KELLY D HAME
sTREeT ADDRESS | 690 GLADWIN AVE STREET ADDRESS
CITY-5T-2IP FERN PARK FL 32730 CITY-5T-2IP
TITLE D [ pelete TITLE [ Cnange [ Addition
NAME STEPHENS, ROYCE E i NAME
sTreet aoress | RT 1 BOX 592 STREET ADDRESS
CITY-57-2P AUBURNDALE FL 33823 CITY-ST-2IP
TLE - D- : C e - - - Boekete TME . . -~ [0 Change [ Addition_
NAME RAINWATER, CARL B NAME
sTREET ADoRess | 209 PALMETTO CONCOURSE STREET ADDRESS
omv-31-2p | LONGWOOD FL 32779 ! CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-$T-2P CiTY-§7-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIvLE ' [ Delste T TMLE O Cchange (7] Addition
NAME NAME
STREEY ADDRESS | STREET ADORESS
CITY-5T-21P CITY-57- 219

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang

does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
[ i ; 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 cor the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed.ror on an atiachment with an address, with all othef like empowered.
SIGNATURE: /vy M/
|

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

;

CR2E034 {10/00)



