2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P99000095786 Apr 22,2000 8:00 am
FUTURE FOUNDATION SPECIALISTS, INC. ecretary of State
04-22-2000 90008 011 ***150.00
Principal Place of Business Mailing Address
6121 GOLLINS RD.. LOT 278 6121 COLLINS RD.. LOT 278
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-5857
PR R R UL L LREL AN } 7
e e 10 0
FECREE L PR
Suite, Apt. #, etc. - Suite, Apt. #, etc. - - e — OO NOT WRITE-HNTHIS SPAGE s s~ —
City & State City & State 4, FEi Numbx Applied For
Sq - % bé(ﬁ g 3 Q‘ Not Applicable
Zip Country Zip Country 5. Certificats of Status Desirad 0 $8_75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS’ FLOYDE Street Address (P.O. Box Number is Not Acceptable)
6121 COLLINS RD., LOT 278
JACKSONVILLE FL 32244
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.

SIGNATURE -

Signature, typed of printed name of ragistered agent and tite f applicable. (NOTE' Repistered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax filingprequirement%nd deets toduso, After MAY 1, 2000 Fee will be $550.00 10. E,’jj_:j;'ggn‘;ﬂg";;;?guggﬁ”m”g 0 f?dbgqo“ﬁiife

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPTS [ velete TLE _ O Change [ Addition | B
NAME THOMAS, FLOYD E HAME ' &
street noaess | 6121 COLLINS RD., LOT 278 STREET ADDRESS L §
CHTY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-7IP w
TLE v O elete i - O] Crange [ Addiion | &
NANIE THOMAS, CATHERINE R NAME :
streeT ADDRESS | 6121 COLLINS RD., LOT 278 STREET ADDRESS K
Ciy-§T-27 JACKSONVILLE FL 32244 CITY-ST-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TTLE P [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florica Statutes. | further cerlify that the information
indicatéd 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 o the recejfer or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith ary address, with/all other Ilke empowered.

Froyi £. Trom ,
SIGNATURE: T ecnar Sz feoos  (304)24]-2533

ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytire Phone #




