- L] 4 FILED
2002 UNIFORM BUSINESS REPORT (UBR)

May 01, 2002 8:00 am

80 — Secretary of State
PE?NSNlaJmI:AENT # Pg 00039847 04-02-2002 90900 035 ***150.00
C. THE FUTURE, INC.
Principal Place of Business Mailing Address
333 PEABODY CIRCLE . PO BOX 215 “6‘63
AVON PARK FL 33825 AVON PARK FL 33828 oMYA
S S I A
Suito, Apt. #, elc. Sulte, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650836346 Not Applicabie
Zip - Country Zip Country 5. Certificate of Status Deslred 0O gese'gesqgg"ma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqglsterod Agent
P R L [N, - 1 - U Y I
SU;DERWOODD% ccﬁncmlsESA Street Address (P.0. Box Nurnber is Not Acceptablg)
AVON PARK FL 33825
City FL Zip Code

8. The above named entity submits this slaterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE M&M %L
Signesure, typed o printad nare of registered agent and itfe 1 apphcabiy. {NOTE: Ragictersd Agen signalura iaquired whan reinstating) D»OIE

13. i herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67¢3)(i}, Florida Statutes. | further certity that tha Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; thal | am an officer o director
of the corporation or the receiver or lustee empowered 1o execute this report 25 required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ar on an atlachment with an address, with all other iike empowered.

5

CARISSA UNDERWOQCD 863-453-2290

- Lt 3 0 M L LR
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone &

SIGNATURE:

9. This corporation is sfigible to satisfy its intangible FILE NOW!!! FEE S $150.00 . o
Tax liling?equirmentgand elects tnydo 50, ¢ After May 1, 2002 Fee witl be $550.00 10. -E:z:‘g-grza g x‘r?gul;::ncmg O gfd;%?oh‘;z?e
{See criteria on back) 0 Make Check Payable to Departmant of State '
11, QFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11 .
miE P [ Detae TE O Change [ Addition s
), e UNDERWOOD, CARISSA e =5
osTheer aporess | 338 PEABODY CIRCLE STREET ADDRESS 3
CIFY-ST-7P AVON PARK FL 33825 CTY.§T-2P §
e 07 Desete TILE Ocnange  Jaddtion | G -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TnE . . -~ - Hopeen- ---|| mme - .. - - . - - - Change [ Addition
" STREET ADDRESS A | B o i —— '
CITY-57-2P CIvY-5T-2P
TILE [ pelete TITLE ’ {(JChange [ Addition
NAME I RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP g B CIY-ST-2P
TME : o ; [J Detets TiME ' O charge [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
LE O verete TITLE [ Crange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST1-7IP CITY-S7- 2P




