2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £97000073508 : Mar 10, 2000 8:00 am
T Eny e Secretary of State

JR FUTURE, INC. 03-10-2000 90005 029 ***150.00

Principal Place of Business . Mailing Address

2300 S Federal Hwy
Stuart, FL 34997

2. Piirécigal Piace of Business 3. Mailing Address Lo B 00 3 3 5 7 2

9 US Highway Cne 1859 US Highway One .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
Vero Beach, FL 32960 Vero Beach, FL 32960 65-0776802 Not Applicatle
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired _
artiica v i Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N .
o Same
‘Santag ata, John Street Address (go. Box Mumber is Not Acceptable)
2300 S Federal Hwy. 5705 SW Woodham Street
Stuart, FL 34997 Palm City, FL 34990
- City FL Zip Code

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 Florica.

SIGNATURE

Signature, typed or pnnted name of registered agent and iitla if applicable. {NOTE: Regislered Agent sigrature required when renstating) DATE

9. This corporation is eiigible to satisty its Intangible 10. Election Campaign Financing $5 00 Mayv B
- i ay Be

CR2E034 (9/99)

?g:!g?ﬁerr?:gﬁ; irll‘) and elects 1o do so. 0 Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TILE DP [ Delete TITLE PDT [XcChange [ Addition
NAME Santagata, John NAME
sieeranness | 2300 S Federal Hwy STREET ADDRESS 5705 SW Woodham Street
| cinv-st-ze Stuart, FL 34997 oITY-ST-2IP Palm City, FL 34990
TITLE DVS . 0 Detete me [(Xchange [ Addition
HAME Santagata, Gail NAME
smeranoress | 2300 S Federal Hwy STREET ADDRESS 5705 SW Woodham Street
CiTY-T-2IP Stuart, FL 34997 CITY-ST-2IP Palm City, FL 34990
TITLE ) i - [ Dalete — TITLE == - - [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-2P CITY-S1-2P -
. TALE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE O Delete TITLE [J Change  [_] Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ pelete TITLE [] Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 corparation 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 ther like empowered.

SIGNATURE: Jehv  Swatraaln  2)32/30 S8/ JE1 7220

/ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’Date ' Daytime Phane #




