1/19/00-9%:386-014-$150.00-$150.00
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DOCUMENT # P99000014706

1, Entity Name *

FUTURE COLLEGE CONSULTING. INC.

SINE
TATIONS

Principal Place of Business Mailing Address

i BOMISLE CR 2011 BONISLE CR

nAltt BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334186504
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & ;State 4, FE|Number 7 Applied For
, 2AASE 57 '/ Not Applicable
Zip Country Zip Country . . $8.75 additional
‘ 5. Caenilicate of Status Destred O Fee Flaquired
6. Nama and Address of Current Reglsterad Agent 7. Name and Addregs of New Registered Agent o afe
. Nam
WELTON-MUELLER, JEANNIE Sirest Address Bax Number is Not ppceptable)
2011 BONISLE CR JoT-3Y1 {SLE R

PALM BEACH GARDENS FL 33418

PB.L W, FL 2513

8. The above named entity submits this statement for the purposé of changing its ragistered office or registared agent, or both, in the State of Flarida,

SIGNATURE EAN - /-5 00
Signaturs, typed or printed name of reg sterad agert and itle if appecable OATE
A L T
. 8., This corporation is eligible to satisty its Inlangibla FILE NOW!! FEE IS 3%.00 10. Elect . .
MRS i s lectian C. aign Finan
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trus‘l,;undag;,:%:m;n_ ne | ffd.eodqoh’f_gyesw
{See criteria on hack) [ Make Check Payable to Department of State
13. OFFICERS AND DIRECTORS. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me [ PD, O Detee e Dchange O Addien | B
NAME WELTON-MUELLER, JEANNIE HAME @
streeraooeess | 2041 BONISLE CR STREET ADDRESS ]
ov-sz2 | PALM BEACH GARDENS FL 33418 emv-s1-2P g
v
VIRLE VD [ Deiete TIE [Dchange [ Addition | G
NAME WELTON, DANAEE NANE
stReeT aDoReSS | 2011 BONISLE CR STREET ADDRESS
CITY-ST-7P PALM BEACH GARDENS FL 33418 G -§T-2p
MLE SD 'O veigte [ Change [ Addition
wme | COTTRELL, EARLENE NAME
stheer a0oness | 2011 BONISLE CR  STREEY ADORESS )
cr-si-2¢ | PALM BEACH GARDENS FL 33418 s s s Rreyesem T T T e —
TE [ paiete TIE T Change (] Asdtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY~8T-2IP ] GITY-ST-2F
MLE "7 Detete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§1-DP CITY-ST-ZIP
TiME [ pelete THLE {J Change  [3 Addilion
NAME NAME '
STRELT ADORESS STREEF ADDRESS
CITY-§T-2IP CITY-S1- 2P
13. 1 hereby certity that the information supphed with this til‘mg daes not quality foc the axemplion statad in Saction 119.07¢3)(1), Florida Statutes. | further gerlity that the informaticn
indicated en this report or supplemental report is true and accurate and that my signature shali have the same legal effact as it made undst cath; that I.am an officer.or director
of the corporalion o the receiver or lrustee empowearad o executs this report as required by Chapler 607. Florida Slatutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmenkyith an address, with all oiher like empowered. -
' ~
- MUELCER. (-5 2 - /308 (5‘6 (/

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dale Dayume Phone ¢

SIGNATURE:

- T T




