2002 UNIFORM BUSINESS REPORT (UBR) Jun 13,2002 8:00 am

Tt Secretary of State

1. Entity Name P97 0 06-13-2002 90386 043 ***150.00
FUTURE MORTQAGE SERVICES, INC. . /
v
Principal Place of Business Mailing Addrass
5700 NW B3RD PLACE 5700 NW 63RD PLACE _
PARKLAND FL 32067 PARKLAND FL 33067
2. Principal Place of Businass 3. Mailing Address
[~ Suite, Apt#, BICT v il S i AL TR GO A s A TR e et T ns () NOT-WRITEN THIS SPACEs asaeitomena mma i
City & State City & State 4. FEl Number 4 Applied For
65-0?22183 Not Applicable
op Countiy Zp Country 5. Certificate of Slatus Desired ~ []  $0-79 Additional
Fee Required
—=|=s —o===a=={6:INEMo and Address of Current Registsred Agent . - it ao e 7. NEMe and Address of New Registered Agent
== ———— - i ts — e Namg = i e e =
Q_l."NONES, REBECCA Street Address (P.0. Box Number is Nol Accaptable}
5700 NW 83RD PLACE (
PARKLAND FL 33067 — ¥/ £
¥ : City . ' FL Zip Coda
8. The above named entity submits this staterment lor the purpose of changlng its registered office or registerea agent, or both, in the State of Florida.
SIGNATURE
Sigrature, Iyped of printad neme cf regisiersd agent and tite i appticabis. {NOTE: Regisiered Agent signature required when reinsiating) DATE
. e . . . i . ‘
e ;hISfF.DTQOTBII(?n is ellgible to salisfy ils Intangible | FILE NOW!N FEE IS $150.00 10, Elocion Cempaign Financing ™~ * $5.00 May Be
ax filing requirement and elects 10'do So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m] Addsd to Foss
{See crijeria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O petete TmE OChange [ Aadiion | 5
NAME QUINONES, REBECCA NAME &
sTREET ap0aESS | 5700 NW B3RD PLACE STREET ADDRESS g
cmv-s-zp - {PARKLAND AL 33071 CIrY-31- 2P 3306 - Y62 o
TIE 3 Delete - F Tme ' O chnge [ Adilion 5
NAME NAME
STREET ADDRESS STREET ADGRESS
CivY-57-2P _ omy-S1-7P _
TMmE O Dsiete e : (O cChangs [ Addition
| A = e =TT wE T memem oo P ] T Y I U L e _
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CATY-ST-2tF
TILE 3 oekete e ' O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P ) CiTY-S1-21P
TE . 1 Detete TIE ' 1 Change - Adsfition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIRLE " O pelete e - Cchange [T Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
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 certity that the information
indicated on this report or supplemental reporiis true and accurate and Ihat my signature shall have the same legal effect as if made under cath: that | am an oflicer or diractor
of the cofparation or the recevar Of trusien e erad lo-exeeslg this report as required by Chapter 607, Flerica Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with.an goergd other ke enpowered. 7 ;‘Y,
A iR s =g AP0l
SIGNATURE: _ ot IS OUIRED -4 25 Sy
: £ mnmmo(iw.nmmaﬂ on Oate Daytima Prone #




