2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800005441 1

1. Entity Name

FUTURE REALTY, INC.

Principal Place of Business

2700 S.W. ARCHER ROAD
GAINESVILLE FL 32608

Mailing Address

2700 S.W. ARCHER ROAD
GAINESVILLE FL 32608-1328

3. Mailing Address

S542 MW 4

2. Principal Place of Business

358 Stre 3

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90451 041 ***150.00

yuugc4dbu

NI

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
GMV ;-'“ €, F:l-—‘ . 59—3532850 Not Applicable |.
Zip Country azz'lp 83-3303 u?guatry 5. Certificate of Status Desired a fi'ggq lﬁ?e‘gﬁc’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UPSHAW' NONA Street Address {P.0. Box Number is Not Acceptable)

2700 S.W. ARCHER ROAD

GAINESVILLE FL 32608

City

Zip Code

FL

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

SIGNATURE

DATE

Signatura, typed or printed name of registerad agent and litle if applicdble.

{NOTE: Registered Agant signalura requirad when reinstating)

8, This corporation i eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Flection Campaign Financing

$5.00 May Be

Tax filing requirerment and elects 1o do 50.
(See criteria on back) O

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me oes O elets TITLE hpav.T & Change [ Addition | &
NANE BOSSHARDT, CAROL NAME BorshardtCoral 3
staeer aonREss | 1641 NW 10TH AVE. stReeTaooRess |39 86 IwW Q3ied., Prive. §
orv-sr-zp | GAINESVILLE FL 32605 vtz | Gainesville., Pl 31L0¥ \
TITLE VPT Delete TITLE (O change [ Addition 5
NAME BOSSHARDT, CAROL NAME

STREET ADDRESS | 1641 NW 10TH AVE. STREET ADDRESS

CITY-S7-21P GATNESV[L{;E FL 32605 CITY-ST-ZIP - -

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-5T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Caxrel Barsia rdd-
27 oy SN I T Y )
AR #fiz|so 382-331-klen
IGNING OFFICER OR DIRECTOR ¥ ¥ Data Daytime Phons #




