2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13629

1. Entity Name

FLORIDA CENTER FOR FINANCIAL TRAINING, INC.

Mar 25, 2002 8:00 am §
Secretary of State

03-25-2002 90188 049 ****51 25

Principal Place of Business

112 W ADAMS ST.. SUITE 1425
JACKSONVILLE FL 32202

Mailing Address

112 W ADAMS ST, SUITE 1425
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

DR EURARTR O

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

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2626656 Not Applicable
Zj Count Zi Count it
oP ounty P Ky 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S omems T e s o e e SmefMeemtn & mn m o mme TR D ame cmmeMTD e memt e o ANanle:‘-’ b= o Y o= ———— e L ) = —_ - -
PH“.UPS USA Streel Address (P.O. Box Number is Not Acceptable)
|
112 W. ADAMS ST, STE. 1425
JACKSONVILLE FL 32202
City FL Zip Cede ]

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.

A
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when rainstating)

DATE

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS 4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE DO O Gelete TITE [ Change [ Addition | 5
NAME MURRAY, DANE NAME 8
staeeT aoohess |P.O. BOX 1167 STREET ADDRESS g
civ-st-zp - WALTERBORO SC 29488 GITY-5T-2P u
TITLE DO O pelets TITLE [JChange [ Addition E:)
NANE BOWERS, ELAINE NAME
streT anpRess |PL.O. BOX 1029 STREET ADDRESS
omv-st-2p GREENVILLE SC 29602 CIvY-ST-2IP

CTMEe_ .. JDO__ Y = T I - - - [ Change [ Addition | -
NAME TAYLOR, GREG HAME .
street Anoaess (101 SOUTH TRYON STREET STREET ADDRESS
crv-st-zp JCHARLOTTE NC 25225-0001 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ITIMMONS, BARBARA RAME
streer aooress |P O BOX 897 STREET ADDRESS
cry-s1-20 [SUMMERVILLE SC 29484 I QITY-ST-21P
THLE PD 1 Delete e PD B Chenge (] Addition
NAME RAMAYYA, HARSHA NAME Ramayya, Harsha
staeeT anoress |10301 DEERWOOD PARK BLVD smeeraonhiss | 1776 Ammerican Heritage Life Drive
crv-s-zp |JACKSONVILLE FL 32256 Ciry-57-21p Jacksonville, FL 32224 '
L DO O Dslete TITLE O Ghange (] Acdition
NAME BRAMBLETT, SHARON NAME -
staeeT aporess |10401 DEERWOQD PARK BLVD STREET ADDRESS
emv-sr-2P - |JACKSONVILLE FL 32256 p GITY-5T-2IP

12. | hereby certify that the information supplied with this filing @not quality for
indicated on this report or sypplemental repg agcurate and jhai
of the corporatlnn or the rg ewer Q i

N R
I S Y

e exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ A béﬁ}%?a’ S207

IGNATUREVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Baytime Phone #



