_ FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am '

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name P99000067465 04-23-2003 90160 010 ***150.00 !
FUTURES 2000 OF ORMOND BEACH FLORIDA, INC.
Principal Place of Business Mailing Address
26 FOXFORDS CHASE P O BOX 730306
ORMOND BEACH FL 32174° ORMOND BEACH FL 3173
S— — IRl
Suite, Apl. #, efc. : Suite, Apt. #, etc.. [ CHEGK HERE IF MAKING GHANGES
City & Siale City & State 4, FE! Number e, Applied For
52-2186069 h Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] 58 735 Additional
: Feé Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - .- - - B e - s . Name"'-‘-' Tt - R e e ] -
CIAMMITTI, ANTONIO U ' Street Address (P.O. Box Number is Not Acceptable)
26 FOXFORDS CHASE
ORMOND BEACH FL 32174
City . FL Zip Code

8. The above named entity 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 obhgauons of reg:stered 9gent

"m v
SIGNATURE 4.;5 9
Signature, typed of D?'é nama Of registared agent and title i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
1
FILE NOW!I! FEE IS $1 50.00
LT 9. Election Campaign Financin
1 =“ Aner May 1, 2003 Fee Wi“ be $550.00 TruslIFund C;llr?buli:)n. " O f(i.(g{{oh’;?éslaa

- Make. _C:heck‘Payable to Florida Department of State
2000 . - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
g - P Cg [T Delete TITLE [J change  [J Addition | &
S

NAME CIAMMITTI, ANTONIC U HAME =
. $TREET ABDRESS | 28 FOXFORDS CHASE STREET ADDRESS 3

onv-si:ze | ORMOND BEACH FL 32174 oiT-s1-2° g

FME - . [ pelate TILE [ Change  [T] Addition %

NAME . NAME

STREET ADDRESS - STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TME R - [Opeste~ . fME o fivue. - . . e - [J Change  .[] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-§T-21P CITY-5T-21P

TITLE [ celete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS - ) STREET ADDAESS

CITv-51-21P CITY-ST-2IP

TLE 1 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-219

THLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : ] STREET ADDRESS

CITY - ST-2IP ‘ CITY-ST-ZIP

12. | hereby certify lhat the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify 1hat 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 or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addresggwith all other like empowered.

SIGNATURE: _“VWad; RERLTRRD (\ammiTr Y-R0-02 364/(,7,1-4340

SIGNATURE AND TTPED OR Pnlmsmus OF SIGNING OFFICER OR DIRECTOR Data Davims Phone #




