2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N13629 -~

1. Entity Name

FLORIDA CENTER FOR FINANCIAL TRAINING, INC.

Mar 29, 2001 8:00 am§
Secretary of State

03-29-2001 90393 004 ****61.25

Principal Place of Business Mailing Address

112 W ADAMS ST.. SUITE 1425

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

112 W ADAMS ST.. SUITE 1425

2. Principal Place of Business 3. Mailing Address

JNERTER

[

Suite, Apt. #, stc. Suite, Apt. #, etc,

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59.2626656 Not Applicable
Zi 0 i
P Country 2l Counuy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — . . Name
- . - - e - - - . B = — gl 5 TR o T oo L -
PHILLIPS, LISA Street Address {(P.0O. Box Number is Not Accepltable)
4
112 W. ADAMS ST., STE. 1425
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the p[’]rpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titie it applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable tc ‘

FEE 15 $61.25

Trust Fund Contrigution.

Added 10 Fees Department of State {

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TMLE Do O Delets TITE OJ changs (1 Addition | S
NAME MURRAY, DANE NAME e
streer Doress | P.O. BOX 1167 STREET ADDRESS N
cry-st-z¢ - |WALTERBORQ SC 29488 CITY-ST-2IP 2
TITLE PD [ oeleta TLE DO ) &l Change [ Addition %
NAME BOWERS, ELAINE NAME RCWERS, ELAINE
streer aporess | PLO. BOX 1029 STREETADDRESS 1 P. O, BOX 1029
orv-st-zp | GREENVILLE SC 20602 oS- | GREENVILLE SC 29602

[ DO - O3 velere e Do . Richenge . O Addition |
NAME TAYLOR, GREG NAME TAYLOR, GREG
sTReet aobRess | 12735 GRAN BAY PARKWAY, SUITE 1000 SIREELADDRESS | 101 SOUTH TRYON STREET
om-stzp  |JACKSONVILLE FL 32258 uvsT2 | CHARLOTTE NC 25255-0001
e DO X elete TIMLE DO T7j Change 3] Addition
NAME POWERS, TANYA RAME TIMMONS, RARBARA
STREET ADDRESS | 200 W FORSYTH ST STREETADURESS | 0, BOX 897
orv-sr-2p | JACKSONVILLE FL oSt | QUMMERVILLIE. SC_29484
TITLE ] [ oelete TITLE PD Change [ Addition
NAME RAMAYYA, HARSHA NAME RAMAYYA, HARSHA
streeT acoress (PO BOX 1929 N/A STREETADDRESS | 1 001 DEERWOOD PARX BLVD.
orv-s1-2p | ST AUGUSTINE FL CM-STIP | JACKSONVILLE FL 32256
TITLE 0 X Delete TITLE DO ‘[ Change )& Addition
NAME BUCK, LEEANN NAME RRAMBLETY, YHARON
sTheeT 0oress | 1562 ATLANTIC: BLVD STREETADZRESS | 10401 DEERWOOD PARK BLVD,
CITy-51-2P JACKSONVILLE FL —_— CITY-S7-2IP JACKSONVILLE. FI". 32256

12,1 hereby cenify that the information supplied with thisiipg does not qualifgfor the exemption stated in Section 119. 0753)0) Florida Statutes. | further certify that the information
— 1 at my signature shall have the same legal e
% report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supple
of the corporation or the
changed, or on an attachment

empowered.

o

SIGNATURE: 2/ =Xy

fect as if made under oath; that § am an officer or director

3/&3// qou.uS1-5 595

(yﬁunuh{ AND TYPED OR Pnumiﬁ MAME OF SIGNINE ¢

CER OR DIHECTOR

Data Daytime Phona #



