2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062745

1. Entity Meme

e

FUTURE DEVELOPMENT, INC.

Principai Place of Business

5 MARKET PL. CT. #2
PALM COAST FL 32137

Mailing Address

PALM COAST FL 321

5 MARKET PL. CT. #2

37-5105

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90034 029 ***150.00

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 316 Applied For
5% 1968 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired A $8'75 ﬁludd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PECHMANN‘ CAMILLE Street Address (F.O. Box Number is Not Acceptable}
5 MARKET PL. CT. #2
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and 1itla if applicable. (NGTE: Registered Agent signatura reguired when rainstating) DATE
) L e ) m .
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finaricing $5.00 Moy Be

Tax filing requirerment and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

Added 1o Fees

{See criteria on back) d Make Cheek Payable to Department of State

1n, OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _

TILE D~ O Detete ut: (Jchanga [ Addition | &
P ame PECHMANN, CAMILLE NAME &
I sraeer aooress | 5 MARKET PL. CT. #2 STREET ADDRESS 3
~omv-stze | PALM COAST FL 32137 CITY-ST-21P &

TLe (] Delete TILE (J Changs ] Addition 5

NAME i . NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 7P CITY-S1-ZP

TITLE (1 palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ) ~_ [ STREETACDRESS -

CITY-ST-2P ’ CiTY-§T-2IP

TITLE T alete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-11P CITY-5T-21P

ILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

TITLE [ pelete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ) h;reby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and ac

changed, or on an attach

SIGNATURE:
/

t qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information

ratk and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ey@cutf this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
ith an adoréss, with all othgr likefempowered.

wr I
e L M T perl L

L fo)  Ied-dilfosacs

SIGNATURE AND TYPED OR PRINT|

EyNAME OF SIGNING OFFICER OR DIRECTOR

7 pael Daytme Phona #

7 T T



