2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016763 .
1. Entiy Nare Apr 21, 2000 8:00 am
FUTURE WORKS COMMUNICATIONS, INC. ecretary of State
04-21-2000 90098 019 ***150.00
Principal Place of Business Mailing Address
kSiS—s PHILLIPS HIGHWAY 5515-3 PHILLIPS HIGHWAY
PACKSONVILLE FL 32207 JACKSONVILLE FL 32207-7966
e BT B P A 1
T S IR
1916 River Qaks Dr. 1916 River Qaks Dr.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jacksonville FL Jacksonville FL 59-3563381 Not Applicable
gi; 259 CoUurgg gg 259 ) %osulr;:ry 5, Certificate of Status Desired O ?ese. gesq SS&;’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MCQUAIG‘ DAVID H Street Address (P.O. Box Number is Not Acceptable)
5515-3 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207
City FL Zip Ceode

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

SiIGNATURE
Signature, typed or printex name of registered agent and ttle if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erij:: Iﬁzn%ag ;Tlr?bnu::i:: neng 0 fdsd.eod(?ohggsae
(See criteria on back) & Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TIME P/V/S/T KXchange [ Addition
NAME JORDAN, WILLIAM J NAME JORDAN, WILLIAM J.
sReeT ADoREss | 1916 RIVER QAKS DRIVE SREETADDAESS | 1916 RIVER OAKS DR.
ur-sT-ze L JACKSONVILLE FL 32259 CHY-S-2iP JACKSORVILLE FL 32259
TITLE D KXDelete e []Change [ Acdition
NAME JORDAN, JEAN B NAME
streev aporess | 1916 RIVER OAKS DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-ZIP
TITLE 3 Delete TITLE T Change [ Addition
NAME - el T T NAME - - - —-—
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TILE [ cslets TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 pefete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-21P CITY-ST-2IP »
TITLE (1 Detate 1ITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-5T-21P CiTY-8T-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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,dn ad ith all other like @powered.

SIGNATURE: AREQLITSATITIAM 1. JoRDAN %g%& (%df/%/ §-F072.

RINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



