2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000021807 Mar 12, 2001 8:00 am
1. Entity Name S ecr et f
THE FUTURE CARD, INC. ary of State
03-12-2001 90459 041 ***150.00
Principal Place of Business Mailing Address
401 JOHNSON LN 401 JOHNSON LN
102 102 - -
VENICE FL 34292-260 VENICE FL 34292-260
us us
T s (AU G A0 AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 651565992 :pfied IforbL
ot Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O feae.;esq L::::Ied;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | Neme — -
JOHNSON, JEFFREY P _ . e
401 JOHNSON LANE Sireet Address (P.O. Box Number is Not Acceptable)
STE 102
VENICE FL 34292
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 Flarida.

SIGNATURE
Signature, typed or printad nama of registered agent and titte it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o
Tax filingrequiremen?and elects tfgdo s0. ° After MAY 1, 2001 Fee wlll$be $550.00 18. _lE_Iectlon Campaign Financing $5.00 may Be
3 rust Fund Contribution. 0  Addedto Fees
(See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIME D [ Delete TILE T change [ Addition | S
NAME JOHNSON, ROBERT | NAME =3
st anoress | 401 JOHNSON LANE, SURE 102 STREET ADDRESS b
CITY-ST-2P VENICE FL 34292 CITY-ST-2P a
me . | D [ Delete ML O Change [ Addition %
NAME JOHNSON, CHRISTOPHER | NAME
streev anokess | 401 JOHNSON LANE, SUITE 102 STREET ADDRESS
CiTY-ST-2P VENICE FL 34292 CITY-ST-2IP
e D _ O Delete TILE _ . [Ochange [ Adgdion |
wme~ | JEFFREY-D-JOHNSON Lo TTEET R wame sEe T o ’ 1
streeT Aporess | 401 JOHNSON LN STE 102 STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-5T-21P
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IF
TILE ! [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 1 Detete TTE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ¢r the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empewered.
\ {dhnnson R/?/Ot YK 1195

F SIGNING OFFICER OR DIRECTOR Cate { aytime Phone #

SIGNATURE:

SIGNATURE




