] |
3
2002 UNIFORM BUSINESS REPORT (UBR) FILED
1. Emity Name ecretary of State .
FOLKNER TRAINING ASSQCIATES, INC. 04-24-2002 90328 021 ***150.00
Principal Place of Business Mailing Address
8641 BAYPINE RD 8641 BAYPINE RD vuy "
STE 2 STE 2 Ie7ay
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 .
2, Principal Place of Business 3. Mailing Address
Suite, At #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59—261 1898 Not Applicable
~|- Zip . - — Country . - . Zip R - _—Counlw e — 5. Certificate of Status Desired____.[] . - $.8:75 Addft_iogal [ R
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOLKNER‘ FLOYD H" I Street Address (P.O. Sox Number is Not Acceptable)
8641 BAYPINE RD STE 2
JACKSONVILLE FL 32256
City FL Zip Code
8. hanging its registered office or registered agent, or both, in the State of Florida.
i ph 2y e 20 T AT S TR T el g
(NO‘ITE R:g.istersd Agent s;gngmre requirad when reins;alrng) ;
— X
. 9. _This:corporation is eligible to satisfy its Intangible FILE NOW!!I FEE 1S-$150.00 ‘ ian Financi
! Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg‘gﬂ%ag:ﬂ?guﬂ::nc'ng, fz-g.jqohg:&;:e
(See criteria on back) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PD ' 1 pelete THLE O change (] Addition | S
NAME FOLKNER, FLOYD H., Il NAME =
sTreer aooress | 8641 BAYPINE RD STE 2 STREET ADORESS §
cnv-st-2p | JACKSONVILLE FL . CITY-5T-2P o
TITLE ) ) o T [ palete TITLE [ Change [ Acdition S
NAME FOLKNER, SHARON NAME
STREET ADORESS | §641 BAYPINE RD STE 2 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL s - crry-§1-2¢ — - :
ILE [ Detete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that 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 or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cor on an attachment with an all gjher like empowered.

SIGNATURE: _ 779N 2147 %FL,W/H Laltven 77 220 Sy Gos¥es-2929
. fsiGNATUME AND 'n'PEp OR PRINTED NAME DF SIGNING OFFICER OR DRRECTOR ¥ pate/ BAytime Phone #




