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- | 2, Principal Place cf Business

2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000061510

1. Entity Name

FUTURE FIRST INC.

)

Principal Place of Business

12310 BELCHER RD. SOUTH
LARGO FL 33773

Maiting Address

LARGO FL 337733006

12310 BELCHER RD. SQUTH

@] 3. Mailing Address

att

Suite, Apl. #, etc. Sufte, Apt. #, elc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90186 010 ***150.00

A

TR

DO NGT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number | [Apptied For
50-3457432 Moo
Zip Country Zp Country 5. Certificate of Status Desired O $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
, Name :
. cper e
ANDERSON, KEITH Street Address (P.O. Box Numnber is Not Acceptable)
425 SOUTH BAYSHORE
MADEIRA BEACH FL 33708
City FL Zip Code

SIGNATURE

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, typed or printad nama of registered agent and litle if applicabls.

{NOTE- Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) ﬂ

FiLE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

11. X OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1 )
e D . ' 7 Detete e ' Ochge O
NAME ANDERSON, KEITH NAME

STREET ADDRESS | 425 SOUTH BAYSHORE STREET ADCRESS

LITY-57-2IP MADEIRA BEACH FL 33708 CITY-ST-ZIP e

TILE D [ pelete TILE oo O Change [T %2
NAME FLETCHER, EARL NAME o

STREET ADORESS | 137 WALL ST. STREET ADDRESS

crv-st-2p REDINGTON SHORES FL 33708 Ciry-57-2P "~ )

TITLE 3 Delete TWLE O Change [ Additic
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-ST-ZP

TITLE [ Delete " e [ Ghange [ Acditio
NAME - NAME D O
STREET ADDRESS 4 “STREETADDRESR | T - U

CITY-ST-2IP TITY-ST-ZF

TITLE [ Delete TITE [ Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CVTY-3T- 7P clTY-sT-7P

TITLE [ belate TITLE [ Change [T Additic
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fogal effect as if made under oath; that | am an officer aor director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

727
flfrd (340287

Bate Daytime Phons #




