2001 UNIFORM BUSINESS REPORT (UBR)

05-01 z\ﬁﬁ_g@l 7045 **¥130.00 g

YOCU PO97000062745
1. Entity Name ‘
FUTURE DEVELOPMENT, INC. Ol MAY 22 BMIE: 15
— . SECRETARY OF STATE
Principal Placa of Business Mailing Address TALLAHASS{:E, FLOR‘DA
5 MARKET PL GT. 82 5 MARKET PL. CT. #2
PALM COAST FL 32137 PALM COAST £ 2137
[T
2, Principal Place of Business 3. Mailing Adgress
Suite, Apt. #, sic, Suite, Apt. &, etq, DONCOT WRITE IN THIS SPACE
City & Stale City & Siate 4. FEINumber  50-3461068 Applied For
| Not Appiicable
Zip Couni Zi Count !
i P ourtry 8. Cartificate of Status Daslred O $8.75 Adgitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of Now Reglistsred Agent
Namea
- -PECHMANN, CAMILLE T stuc -t 4= o[ TSirest Address (P.O: Box Number s Not Acceptabt A
5MARKETPL CT"Z . o ress {P.O: Box Number is Not Accapiable) —
PALM COAST FL 32137 -
City FL ] Zip Coda
——— ]
8. Tha above named enlity submits this statement for the purpose of changing its reg istered office or registered agent, or both, in the State ol Florida.
SIGNATURE —

! Signaiue, lyped of printed narme ol registored agent and (e i epplcable. INOTE: e jigtared Agent, Signats vocqua ot whe roinataling - . DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOWIl! FEE IS $150.00 .. - i Financi .

Tax filing requirement and elecis to o so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ:g:;ag:ﬂggmﬁmmg O ﬁgq;ﬁ;‘;?
{Se crilerla on back) O Msko Check Payable 0 Department of State : :

j— 1. ! OQOFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TRE D [J Delete e - 2 hangs | [J padition | B
AME PECHMANN, CAMILLE NAME e ey PP N | =
swreet soDress | 5 MARKET PL. CT. #2 STRECT DRSS | 2 iy H(?"f"e}/ DR, . L 3
arv-size | PALM COAST FL 32137 | s PAim Qoa s+ 32/37 g
Tne [ oeiete TE . Ol change [ Acoiion %
MME : NAME :

STREET ADDAESS STREET ADDRESS

Y-St 2P IFY-ST-29

THE : O slete TIILE Ol change £ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§-ze CiTY-57-21P

e o - ST - oo ~FI'Dewe S . e - = Ochange  [3-Asdition™)- -

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51.29 ClY-5T-2P

mE . 3 Dete ME : [ Change [ Adettion

RAME ) HME

STREET ADDRESS SYREEY ADDRESS

cY-SI-IP | ciry-st-2e .

THE O el T e Clcrange () Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

ciTY-S1-7P Ciry-5T-21P

13. ! hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes, | further cenify that the infarmation
indicatad on this raport or sppplemental repon is true an curale and that my signature shali have the same lagah sffect as if made undat oath; that | am an officer or director
of the cotporation or the sagleivar or trustee empowared acute this report a: required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an at t with an address, with alyotier like egipowered.

[ L. H 2 . L. L
SIGNATURE: N e Lopsi 18 BecHmpnn 9’/25%/ God-4f-5 455
NAME OF RIGNING GFFICER OR DIRECTOR Dee 7 Dayirng Phone ¥

“



