2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 9.X°07 9

1. Entity Name :

Futves PlacwsTic Cogf

oR/SOf

/ |

Principal Place of Business

hfg S 25 M 32
Miavm | FL 33128

Mailing Adaress ] -

) 12
119625 430

Minof 23135

A

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 30, 2000 8:00 am

Secretary of State

05-30-2000 90039 015 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FELNumber 2 Applied For
» —8 @ ;3 LfG: Not Applicakle
0 - —
' Couniry Zp Country 5. Cortiicate of Status Desred ~ []  98+79 Additional
‘ Fee Reguired
.B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - :

APRBES o [olEz

Street Address (P.O. Bax Number is Not Acceptable)

M9 G 25T puz
Ml A M

= 33135

4 205

City

Zip Code

FL

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable

{NOTE. Registered Agenl signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intahgible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

CR2E034 {9/99)

(See criteria on back) ) M )
M. ~ OFFICERS AND DIRECTORS 12, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (4 O Delete TMLE O change [ Additicn
AN gA’LW’E M Eﬁﬁwbﬁb (;Q( A
L}
STREET A0DRESS | A LF @ G LU X 9,44,& = STREET ADDRESS
CITY-ST-2IP M’ q‘\’, " r%/ 3 '3; ;{ CITY-ST-2IP
e VP Ss 1 Dslete TILE O change (] Addition
NAME 9{ 6 M Eedlo NAME
-~
STREETADDRESS | Y g. . 7_‘) 77‘{;4/(4@ -ff;Bf/"_) STREET ADDRESS
£ITY-3T-2P rr | A 23 ;5/ GITY-§T-2IP
bof O/ | —
TIHLE UP ] pelele TITLE - [Jchange [ Additian
NAME @ﬁ[ ~S }T-Ef/\J FPV AFL P./ NAME '
STREETADDRESS | M ufF g S 25 ;‘?FM 208 STREET ADORESS
CITY-ST-2IP Aat OINE . ;; ) ; ( CITY-ST-ZP
Zi Y=L ] "
:;:AEE v PQ{’ (05 M " nT:E O change (] Addition
A"_ 0 - NA

STREET ADGRESS STREET ADDRESS
; (o0~ Brochsi B STE Xeog

TY-S7-ZP SANA CiTY-ST-2IP
TITLE AL AL O Delets TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2P
TITLE 7 pelete TITLE Jchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 1P CTY-ST-2P

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 receiver or trustee empowered to execule 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 with an address, with all other like empowered.

SIGNATURE: X~

— _—

LoF3 o 2S¢

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

x

Date Daytime Phone #

L]




