2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022697

1. Entity Name

FUTURE FINANCIAL CORPORATION

Principal Place of Business

4625 EAST BAY DRIVE
SUITE 308
CLEARWATER FL 33764

Mailing Address

4625 EAST BAY DRIVE
SUITE 308
GLEARWATER FL 337646868

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, clc.

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90252 022 ***150.00

U

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FE! Number Applied For
&;’?f 3%[?73 Not Applicatle
Zip Country Zip Country - . . iti
5. Certificate of Status Desired ] geae zgq lﬁ?:ét'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam 7 .
o - To! ( AentsGan/
SPIEGEL & UTRERA, P.A. Stree} Addregs (P.O. Box NLWI' Acceptable
343 ALMERIA AVENUE V225 LT ebosewst AVE .
CORAL GABLES FL 33134 ’
Cityr Zip Code
vy FL | Z35¢

8. The above named entity sl

its this statement for the purpose of changing its registered ofﬁce’or registered agent, or poth, in the State of Florida.

2-2%-un

SIGNATURE

Sigrature, fyped of printed na

of registered agant and We if apphoatle.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PSTD O Detele TITLE O change T Addition 3
NAME CARLSON, DAMON E NAME %
STREET ADDRESS | 4625 EAST BAY DRIVE STREET ADDRESS L]
CIFY-ST-2IP CLEARWATER FL 33764 CITY-§T-2IP W
TITLE 3 oelete TITLE O change ] Aadition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE _ O pelete THLE Cchange T Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

TME O Delete THLE [ crange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STAEET ADDAESS STREET AGDRESS

CITY-ST-2IP CITY-ST-21P

13,1 h-ereby ceriify that the information supplied with 1his filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to 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,

SIGNATURE:

ey 7 2 SRR S -

M(COE -~

all other like empowered.

oo

U

(721)s23- %030

AR

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daytime Phone #

! D:ie




