FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Jan 31, 2003 8:00 am

DOCUMENT # P99000016763 Secretary of State

1. Entity Name 01-31-2003 90126 001 ***150.00
FUTURE WORKS COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
1916 RIVER QAKS DR 1916 RIVER QAKS DR
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259

e A A T

2. Principal Place of Business

MLOLFA

nv

Suite, Apt. #, etc. Suite, Apl. # elc. [] GHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FEI Number Applied For
’ 59-3563381 Not Applicable

Zi Counts Zi M iti
P ouniry P Courry 5., Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nameg and Address of Curreni Regislered Agent 7. Name and Address of New Registered Agent
—a - i TE . Name - - ) - . T 2T o=

JORDAN, WILLIAM J
1916 RIVER OAKS DR

Street Address (P.O. Box Number is Mot Acceptable}

JACKSONVILLE FL 32259

City ’ FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationsef registered agent.
: x/ﬂ_,—— \J&:nnB\.bZMU 1/29/03

SIGNATURE

of mg\slered agepf g A atle it apphcable (NOTE: Registerad Agent signature raquired when rainstating) DATE
* A M N?wm FEE IS $150. 00 > o 8. Election Campaign Financing $5.00 May Bo
a Trust Fund Contribution. 1 Added 1o Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
TILE VPT 3 Celete TILE [ change [ Addition
NAME JORDAN, WILLIAM | NAME
streeT anoress | 1916 RIVER QAKS DRIVE STREET ADDRESS
QITY-ST-7IP JACKSONVILLE FL 32259 CiTY-ST-2P
TITLE PS [ pelete TITLE [ Crange [ Addition
NAME JORDAN, JEAN B NAME
sTReeT ADDRESS | 1916 RIVER QAKS DR. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32259 CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME - T o T NAME ’ R ’ :
STREET ADDRESS STREET ADDRESS )
GITY-ST-2IP GITY-5T-2ZIP N
TITLE O Delete TITLE T [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CI1Y-ST-24P CITY-ST-2P
TITLE O Delete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hareby certify that the infermation supplied with this filing does not qualify for the exermnption 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 sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, oronan a ent with an address, with all other like empawered.

SIGNATURE: U AU s LE0REIEA» B Jordan 1/29/03 f‘io«/)Séﬁ 95

SIGNATURE #fiD TYPED OR PROATED NAME OF SIGNING OFFICER QR DIRECTOR Day g hone #

CR2E034 (10/02)




