2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000055574 Jan 23,2001 8:00 am
1. Entity Name
ADIRONDACK FUTURES GROUP, INC. Secretary of State
01-23-2001 90097 028 ***150.00
Principal Place of Business ' Mailing Address
4303 BLUE HERON DRIVE . 4303 BLUE HERON DRIVE
PONTE VEDRA FL 32062 PONTE VEDRA FL 32082 N W m e
us us
S v AR AR AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State ~ City % State - %, FEI Number 59-3334—231 — Applied For
: Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired G ?i'ggql'ﬁ?:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
JONES, MARK W
4303 BLUE HERON DR. Street Address {P.O. Box Number is Not Acceptable)
PONTE VEDRA FL 32082
City FL Zip Cede

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 Florida.

SIGNATURE
Signalture, typed or printed name of registared agent and titls if applicatile. {NOTE: Registered Agent signature reguired when reinstating} DATE

—9.This corparation is eligible to gatisfy its Infangible | FlLE Now!!i FEEJ? $150.00 10, Flection Campaign Financing. $5.00 way 8o

Tax filing requirement and elects 10 ¢o so. *"After MAY T, 2001°Fée Wil b8 $550.00=} TrstEmE anrbution. - [0 " Added to'Fees - -

(See criteria on back) O Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ILE P i O pelete TILE [ Change  [J Addition 5
NAME JONES, MARK W - NAME =
streer sporess | 4303 BLUE HERON DRIVE STREET ADORESS g
orv-st-zr | PONTE VEDRA FL 32082 CITY-5T-2IP g
TITLE [ pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TILE O petete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-S5T-2IP CITY-$T-21P
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREETADDRLSS — R
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) I CITY-8T-21P
TILE O pelete TITLE Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 receiver or trustee empowered 10 execute this repert; i by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like empowg
SIGNATURE: | Tack W Jones _— J-§c0] 4ur-Soa-/078
Data Daytima Phons ¥

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICEX OR DIRECTO




