2000 UNIFORM BUSINESS REBORT (UBR} %

FILED

DOCUMENT # P99000049848 May 17, 2000 8:00 am
- enti arne
FUTURESIGHTS, INC- Secretary of State
04-27-2000 90008 031 ***150.00
Principal Place of Businass Mailing Address
5410 MARINER ST, SUITE 100 5410 MARINER ST. SUITE 100
TAMPA FL 33609 TAMPA Ft, 33809-3404
T RO,
Sufte, Apt. #, erc. Suite. Apt. #, er16. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FELNpmber Applied Far
% - 98 I { I ! 32 Not Applicable
Zio Country Zp Country 8. Certificate of Status Desited | ?aae‘gei t‘;i‘g“"”a]
1 . _6._Name and Address.of Current Beglsterad-Agent —aw =i v~ ——7.-Namo-and-Address of-New Registeted-Agent— ~f-=
Name
! BEAZLEY' PHILLIP C Street Address {P.O. Box Number is Not Acceptabie)
11850 6TH ST. N, #10202
ST. PETERSBURG FL 33716
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and Ihe it applicatas. INCTE: Ragistetad Agent signature zequied when reingrating) TAE
. 9. This corporation is sligible 1o salisly its Intangiple | __FILE NOWU! FEE IS $150.00 10.-Elaction Campainn Financing e con e &8

Tax filifg requirementand alects ta do se. F v MAY T, ee will W 0.00 h ".ii::'::n a g': ;I:;w:: "cmggm - fg;got:‘;?;?e‘

{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19 .
TE PRESIDENT (] Delete T Dcrange [ Addilon | &
| Gt BT o hau w g
STRECAODRESS | G 00 7 #( W1 7Y STREET ADDRESS Fo’i
avstwe | of, perenssvie, FL 337/ i~ CITY-S57-2P §
TIE %;ﬁf(ﬁ %e/gs:viﬁl 7 {1 Detete TIME [ change [ Addition | O
NAME S . MANE

TYEARS ¢ T ﬂw: #
STREET ADDRESS 6o 7 y 720 ( STREET ARDRESS
CrTY-g1-2P <7, PETENSE YRE, . 327 /b CITY-ST-2IP
amE e 3. petete— ~PF-1ME e —v oo — e [=)-Change-——T=) Addition-

NAME NAME
STREET ADDRESS STREET ADORESS
CHY-57-2 CITY-ST-TP
WL J Delete e Ol Genge T Addition
NANE NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TILE [ Crange [ addiion
HAME NAME
STREET ABDAESS STREET ADDRESS
CITY-51-28 ATy -51-21P
TINLE [ Delete MLE [T change [ Addition
NAME NAME
STRECT ADDBESS STREET ADDRESS
GITY-S1-2P CITY-ST-2IP

13, I hereby certify that the information su p?lied with this liling does nat quality for the exermption stated in Section 119.07{3Xi). Plarida Statutes. | further cenify that the information
indicated on this report or Supplemental report is true and accurate and that my signature shall have he same legal effect as if made under cath; that [ am an officer or director

of tha corporation or the raceiver of tustes empowerad to sxecute this report as required by Chapter 807, Florida. Statutes; and that my name appaars in Block 11 or Block 12 if
changad. or on an attachment with an address, with all other like empowerad.

SIGNATURE: iy [BRE REQEHEnS- beazley 45//7/:;0 813~288~ 2400
LT

; SIQNATURE ANDYYPED OR PRIHTEUAHE OF SIGNING OFFICER OR QIREC’I‘OH ' Daytme Phone #

&



