2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047490 Mar 22, 2000 8:00 am
1. Entity Name S t f St t
FUTURE IMAGES REALTY, INC. ecretary or state
03-22-2000 90201 032 ***150.00
Principal Place of Business Mailing Address
972 GASCONY GOURT 972 GASCONY COURT
KISSIMMEE FL 34759 KISSIMMEE FL 34755-3844 L U u q ZI13
i v RN AO R AR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
5?" 357 9370 Mot Applicable
Zip Country Zip ] Country 5. Certficate of Status Desied ___[7 ?g.ggq lﬁ:ﬁtioqgl
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
Name
?f?gng:k?TgTEéfcpA Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE' Ragistarad Agent signature required when resnstating) DATE
g e datar %% | piar AN 1, 2000 Fog wil be $ag000 | > EeCienCampat fererg - $5.00 vy be
= ¢ . Trust Fund Contribution. ;| Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE P l s ,’r ] Ghange mddition
NAME JAUNDOO, JESSICA NAME
sTreeT aonress | 972 GASCONY COURT STREET ADDRESS
om-sze | KISSIMMEE FL 34759 oTY-57-2P
TME [ Delete TITLE (] Changs  [J Addition
NAME NAME
STREET ABDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-7IP _
TITLE 1 Delete TTLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ] Delste JILE [ change ] Addition
NAME : NAME
STREETADDRESS [ ° STREET ADDRESS
CITY-ST-2P Iy CITY-ST-ZIP
TILE [ Delgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITY-ST-2P
TITLE [T Delete TITLE [Jchange [ Additipn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supptiad with this filing doss not quatify for the exemption stated in Sectian 118.67(3)(i}, Florida Statutes. ! further certify that the information
indicated on thig reporl 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 corporation or the receiver or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with anaddress, with all other like empower: -

; = P a I

A 3-25 -A00D  %9-93/ -0/

PRINTED NAME OF SIGNING OFFICER OR DARECTOR Date DBaytima Phone #

e

SIGNATURE:




