2002 UNIFORM BUSINESS REPORT (UBR) FILED :

May 01, 2002 8:00 am:
DOCUMENT # P95000055574 .
1 Entty Namo Secretary of State
ADIRONDACK FUTURES GROUP, INC. ) 05-01-2002 91594 013 ***150.00
Principal Piace of Business Mailing Address
4309 BLUE HERON DRIVE. 4303 BLUE HERON DRIVE — e v
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082 N
. i GO A
2. Principal Place of Business 3. Mailing Address ' :
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!S SPACE
City&Star".“- 7 — — City&Stat;a—r — _4. FEI NL;|m-be: — 3-_331 —— Applied For -
59- 281 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
JONES, MARK W
Street Address (P.O. Box Number is Not Acceptable)
4303 BLUE HERON DR.
PONTE VEDRA FL 32082

City FL Zip Code

8. The above Fie_a'r'r'ie'd eﬂantity»é@;imits’ this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when retnstating) DATE
‘ o o . "
| & Tnis corporation s eligible o saisfy ig Intangible, |, . __FILENOWH! FEE I3 819000 - |10.-Elecion Campaign Financing—— - . - $6.00-May Be—|-— -
ax ‘”9 re Gl nd glects 1o co so. er May 1, o8 W e $550. Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete mLE O Change [ Addition | S
| NAME JONES, MARK W NAME &
-(smEEr anoress {4303 BLUE HERON DRIVE STREET ADDRESS §
.omv-st-ze |PONTE VEDRA FL 32082 GITY-5T-21P m
PO —] @
C e e [ pelete TITLE [Ochange [ Addition | &
s NAME
5 STREET ADDRESS
ey CITY-5T-ZiP
TILE [ pelete TITLE Tlchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE A [ Change  [] Addition
aloNeME N 1. N B _ - N e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TLE o o [ Changz D_Adqg‘!on
NAME NAME T e “'\E:Eﬁ
i e .t HY v i
STREET ADDRESS STREET ADDRESS | i 511 5
- EI AT [AFINS) b
GITY-ST-2IP CITY-ST-21P
g’ ' e [ Changs [ Adition
rane : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)({i). Florida Statutes. | further certify that the information
-1+ ;indicated onthis:repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
“rof the torporation’or the regeiugr or irustée empowered to execute this ropeyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attac ey ddrgss. th all other like empofrergd. _ v
YY)~ gy |,

Dale Daytime Phane ¢ 7 2T

SIGNATURE:




