2000 UNIFORM BUSINESS REPORT-(UBR) 42

FILED

—{—>« .
DOCUMENT # N -
DOCUA P99000016587 May 24, 2000 8:00 am
FUTUREWARE COMPANY Secretary of State
: 04-27-2000 90612 034 ***150.00
Principal Place of Businass Mailing Address
823 W. PRINCETON 5T. 8§23 W. PRINCETON ST.
ORLANDO FL 32804 ORLANDO FL 22004-5215
Suite, Apt. ¥, 8tc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number L Applied For
S35 OB A D [ Notaspicane
ap Country Zip Country " ; $8.75 Additicnal
5. Certificate of Status Desired O Foe Requiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Nare
MOORE, ROBERT B -
Street Address (P.O. Box Number is Not Acceptabla)
823 W. PRINCETON ST.
- “"“,‘i‘JFﬂ.'.‘!M)()"Fl:'?ﬂ%‘-~ s R S SN S . .
City FL 2Zip Code
8. The above named enltity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida,
SIGNATURE 7( M ()/{/f/ﬁ"'—'\ 4-v§-00
Signatura, typed o printad name of ragisisred agent and Wie if applicable. (NOTE: Registered Agent signatwe réquirad when rginstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election C ian Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tﬂ;e:tlggn daénar.:slﬂgbr:m;r:nr:lng 0 fsl 1'030’31?;589
(See criteria on back) | Make Check Payabls to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC QFFICERS AND DIAECTORS IN 11 .
TE O petete me L DOchnge [ Addition | =
NAME NAME Robert & Meore, <
STREET ADDRESS smeeraonhess [ 83D wo Princetor k. 2
CY-5T-2P cre-sT-ap Orlowntn F. 32804 -
ME T Delete g =¥ &Y [ Change: [ Addition | ¢
NAME NAME Y ARew WWwoTe
SIREET ADDRESS sreeTaooress | 8 A3 ) Oy I ten St
CITY-ST- 1P CITY-§T-21P Ov\owmde T 328 o
TIRE [ elete e | [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - crv-srzp . - o
TR 7 pelee THE [ Change [T addition
HAME NAME
STREET ADDAESS STREET ADDRESS | B
CIvY-S1-21P LITY-§T-2P
TLE [ pelate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-SF-21P CITY.ST-2P
TINE 3 Delte TE [ Change [ Additlon
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that i am an officer ar director
of tha corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, 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: ___ SRBAGISECRIVOGRED

SIGRATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

800 HON-28(~dy 88

Daytime Phona #




