2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085094 Apr 22,2000 8:00 am
no | ecretary of State
FUTURE RESOURCES, INC.
04-22-2000 90081 016 ***150.00
Principal Place of Business Mailing Address
1480 3. HOMESTEAD PT. 1480 S, HOMESTEAD PT.
INVERNESS FL 34450 INVERNESS FL 34450-5143
= e TS > (AU ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
59 -3, mp S Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired | 0 fg.gsqlﬁ:jecgtional
6. Name and Address of Current Registered Agent - i 7. Name and Address of New Registered Agent
Name
BRADY, PATRICIA S Street Address (P.O. Box Number is Not Acceptable)
1480 S. HOMESTEAD PT.
INVERNESS FL 34450
City FL Zip Code

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

%)

SIGNATURE
Signaturs, typad or printed name of registerad adent and hie if applicabls. {MNOTE: Registered Agenl signatura raquired when reinstating) 7 / DATE
o e | ptor MaY 42000 Fou wil bo $sf000 | 1" Eecton Campsion rancing | $5.00 ey B
s : ’ * Trust Fund Centribution, ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TITLE [ Change [ Addition
NAME BRADY, PATRICIA S NAME
STREET ADDRESS | 1480 S. HOMESTEAD PT. STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-21P
TITLE D ™ pelste TITLE [ change [ Addition
NAME BRADY, DONALD NAME
STREET ADDRESS | 1480 S. HOMESTEAD PT. STREET ADDRESS
CITY-5T-2IP |NVEHNESS FL 34450 CITY-5T-2ZIP
TITLE - -— — - = == [Deletle - ° TLE™ " — - - - - = . ~me=—-oe— 7] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ elete TILE O] change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP L ‘ CITY-ST-2IP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE (O Cetete TIMLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 of 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 gn an attachment with an address, with all other like empowared.

SIGNATURE:

F SIGNING OFFICER QR DIRECTON

Daytime Phene #

14 O

.
v

CR2EN



