3/2%

2000 UNIFORM BUSINESS REPORT-(UBR) FILED

& empowered.

[ ]
DOCUMENT # PQ9000071475 May 15, 2000 8:00 am
T Secretary of State
FUTURE REAL ESTATE, INC.
: 03-28-2000 90035 001 ***300.00
Principa) Place of Business Maihing Address
622 E. TARPON AVE. 622 E. TARPON AVE.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-4202
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Yot Numper Applied For
f'j:‘ ~ QMZ’S Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Mdiiional
. Fee Required
5. Name and Address of Current Registeted Agent _7..Name and Address of New Registered Agent
Mame
MERSKIN, DONALD H Steeet Address {P.O. Box Number is Not Acceptable)
622 E. TARPON AVE.
TARPON SPRINGS FL 34639
City FL l 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.
SIGNATURE
Signalura, iypsd or printed name ol tegrsterad agent and title if applicable. (NOTE' Rogistared AGENT HEAGILIE raquixea when reinslating) CATE
9. Thi ion is eligibte to salisfy its (ntangibl FILE NOW!! FEE IS $150.00 ! L
T g romivarmon a0 Socts 810 50— Aty Y " 2000 S o 5a $550.00 e s o 35,00 My e
: S requiement 2 . WY T, ea wi h Trust Fund Contribution. O Added o Faes
(Sez oriteria on back) d Make Check Payable to Department of State
1t, QFFICERS ANDG DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
MLE O Dedete TLE [ change  [3 Addition
HAME NAME Ql‘)‘f"\a ()'tﬁf(ff'\' ¢ -
STREET ADDRESS STREET ADDRESS (e EMTRALV CT. z
CITY-ST-2P CITY-ST-2P TaR08 SOLs #G y’ P17} 65’? .
TmE 03 Delete TIME [ Change  [J Addition | .
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ) Civy-ST-2P
TOLE -0 peigte - - e - - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
TALE 1 Detete LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP ' CITY-§T-21P
TILE 0O Detete s Ocrange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P oITY-ST-2IP
TITLE 3 oetete TLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SY-21P N CITy.ST-2IP
13. | hereby certily that the Wbhfafol supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this report ok% L ------- ; ghelaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o:1 the crérporario or-4118 rz \%l\ yle this report as required by Chapter 807, Florida Stawutas: ang that my name appears in Block 11 ar Biock 12 i
changed, g-ofi an attaCnrgel

‘%‘ trutggpowire éhex?_
b \ihlan address, with al er i -
N L 2y T T
L a N .
SIGNATUR : - -
SIGAXIYRBAND TYPED DR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR / Oara | Dayua Phone #

LY




