2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000052171 .
1. Entity Name - Allg 08, 2000 8-00 am
FUTURA INTERNATIONAL, INC. : Secretary Of State
08-08-2000 90015 048 ***550.00
Principal Place of Business Mailing Address
22051 U.S. HGHWAY 19 NORTH 22051 U.5. HIGHWAY {9 NORTH
CLEARWATER FL 33765 CLEARWATER FL 33765
™
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BQ-39E4976 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
e —_— . —— - N e =
BAILEY, CLVE R Street Addrass (P.O. Box Number is Not Acceptable)
reei ress [P0 BOxX mber 1 1oL ACCe e
22051 U.S. HIGHWAY 19 NORTH g P
CLEARWATER FL 33765
City FL Zip 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 Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent anc titla if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation: s gligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 lection Carmpaian Financi
Tax fling requirement and Slacts to do so, After SEFTEMBER 13, 2000 Min. will be $750.00 | ' E°0Uon Campaian Fnancing . _ - $5.00 May B
IR L ; Trust Fund Contribution. Added to Fees
(See criteria _on,.tgqpk) S (] Make Check Payable to Department of State
1. - QOFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN t1 .
TMLE FD O Dekete TE [JChange [ Adaition | S
NAME LONG, TERRY L NAME LiA
streeT aooness | 22051 U.S. HIGHWAY 19 NORTH STREET ADDRESS §
CITY-S7-21P CLEARWATER FL CITY-5T-7IP §
e W ) Detete TTLE Clchange [ Addition | O
NAME FRYMAN, MARSHALL NAME
smecT anoRess | 220501 US.HWY 19 N STREET ADCRESS
CITY-§T-2IP CLEARWATER FL CITY-ST-2P
TILE D ) " [T Dekete T F e B i " [Octhange ~ 7 Acditien
NAME LONG, WAYNE NAME
streeTaporess | 22051 US HWY 19 N STREET ADDRESS
CITY-ST-2iP CLEARWATER FL CITY-ST-2IP
TiLE ST 7 Delete e [Qchange [ Addilion
NAME BAILEY, CLIVE NAME
streer anoress | 22051 US HWY N STREET ADORESS
CiTy-S7-2IP CLEARWATER FL CITY-§T-7IP
TiLE D J Delete TIE [JChange  [] Addition
NAME KUNG, JOAN NAME
streeT aocress | 22051 US HWY 19 N STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CTY-$1-2IP
TITLE O pelste TITLE [J Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-7IP CITY-S1-2IP )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
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 receiverrirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withlan address, with girother like empowered.
SIGNATURE: Nz ZAQUIRED 7.3/ 200 J27- 74/-3332 -
HP B irivie -GG OFF ICER OR DIRECTOR b Daie Caytima Phone #




