FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P98000054411 ecretary of State
1. Entity Name 04-28-2003 91440 040 ***150.00
FUTURE REALTY, INC.
Principai Place of Business Mailing Address
2700 S.W. ARCHER ROAD 5542 NW 43RD ST
GAINESVILLE FL 32608 GAINESVILLE FL 32653-8307
2. Principal Place of Business 3. Mailing Address
Suvite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593532850 Not Applicable
P Country “p Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agant —
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8. The apove named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

\ jhe obligations of registered agent. / /
!

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) bate
FILE NOW!li FEE IS $150.00 ) . .
- . El Fi
Ater May 1, 2600 Foswilbe S550.00 e [y S50 oo
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPSV T Delete TMMLE [C1change [ Addition
NAME BOSSHARDT, CAROL NAME
STReET ADDRESS | 3950 SW 93RD DR STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32608 CITY-ST-2iP
MLE T [J Delete TITLE {JChange  [] Acdition
NAME BOSSHARDT, CAROL NAME
STREET ADDRESS | 3950 SW 93RD DR STREET ADORESS
orv-stze | GAINESVILLE FL 32608 CTY-ST-2P :
THLE T LR Ooeete - - 0 e == 77 o [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TILE O thange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ Delete TITLE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TE [3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHGM&WWHRED\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFKER QR DIRECTOR Dats Daytima Phona #
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