2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
- | DOCUMENT # P95000009488 Jan 29, 2000 8:00 am
S iy | Secretary of State
FUTUREVEST, INC.
_ 01-29-2000 90107 029 ***150.00
i_ Principal Place of Business Mailing Address
§ 5050 9TH STREET NORTH 5050 9TH STREET
H STE B SUITE B
NAPLES FL 33940 NAPLES FL 34103-2801
us us
Suite, Apt, #, etc. Suite, ARl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0566116 Nt 2,
Zi Counts Zi iti
® ountry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e .. - . R o R ) Name
i s A —— - e T e - e 27—
DRWER' DARYL R Street Address (P.O. Box Number is Mot Acceplable)
2110 HUNTLEIGH POINTE _—
i
5 ORLANDO FL 32835
b City Zip Code
! FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
signature, typed or prinfed name of ragistered agent and titte if appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
i, .
. . S e ; m
: 8. This corporation is eligible to satlsfy its Intangible FILE NOWi!! FEE 15- $150.00 10. Election Campaign Financing $5.00 May Bo
i Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 oo 0 :
. > i Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE D [T Delet TILE [ change [ Addition
NAME CAVASENQ, MICHAEL NAME
STREET ADDRESS [ 5050 9TH STREET N STE B STREET ADDRESS
CITY-ST-2IP NAPLES FL Civy-§T-21P
e O Detete TLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53T-2IP CITY-ST-Z1P
TiLE O Delete TinE © [lchange [ Additior
NAME NAME
STREET ADDRESS | T o T e - - -~~~ ' STREET ADDRESS ~|- - T . -
omy-ST-2P ciry-st-2P
TMTLE O palete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S5T-21P
THLE L] Dekete Tt ' [ Change [ Auditior
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-§T-2IP
ML _ 7 Delete TE [0 Change [ Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- 5T-2P / OITY-ST-ZPP
13. i hereby certify that the informa quaI'E for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sybplemental report ig te and shat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatiopagr the re€eiver or trusteg g isfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on antlac i 2 D.a i owered.
SIGNATUREN/_ TS0
¥ Date Daytirms Prone #




