2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

FUTUREFOUNDATION SPECIALISTS, INC.

P99000095786

Principal Place of Business

6121 COLLINS RD..'LOT 278
JACKSONVILLE FL 32244

6121 COLU

Mailing Address

JACKSONVILLE FL 32244

NS RD.. LOT 278

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, efc.

FILED

May 23, 2002 8:00 am

Secretary of State

(05-23-2002 90092 036 ***150.00

DO NOT WRITE IN THIS SPACE

O A

THOMAS, FLOYD E
6121 COLLINS RD,, LOT 278
JACKSONVILLE FL 32244

City & State City & State 4, FE) Number 068 Applied For
53-3606832 Neot Applicable
i i Count iti
2 Country 7ip ] OLT & 5. Certificate of Status Desired [ ?eae'gi L’:g:g"o”a' L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.Q. Box Number is Mot Acceptatle)

City

FL

Zip Code

:N
~f

" SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

h

Signature, typed or printed name cf registered agent and titla if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

9. This corperation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

-FILE NOWI!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPTS O oelete TITLE ] change [ Addition

NAME THOMAS, FLOYD E NAME

sTReeT Aporess | 6121 COLLINS RD., LOT 278 STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32244 CITY-ST- 2P

TITLE v 3 Delete TLE [ cChange ] Addttion

NAME THOMAS, CATHERINE R NAME

sTreer aoress | 6121 COLLINS RD., LOT 278 STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32244 . OITY-ST-2IP )

THLE [ pelete TITLE [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ] [ pelete TITLE [ Change [ Addition

NAME L - NAME

STREET ADDRESS _;;_‘;j-r‘r"-‘ ERER STREET ADDRESS

ov-sT-zp R CITY-5T-7IP

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CHTY-ST-2F CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

indicated on this repart or supplemental report i
of the corporation or the regei
. changed. or on an attach

VT

, with all other like g

Qwere

LoND €. Tremas
s \\.rixv,uPEdéslbcp-r

9//90 0

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(404) 2412533

SIGNATURE:

i jﬂm\runs Mu! TYPED OR FRINTED NAME OF

SIGNING OFFICER OR DIRECTCR

Data

Daylima Phone #

CR2E034 (9/01)



