|
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
= Secretary of State

DOCUMENT #  P0O0000073486 102008 9013 002 =150 00

1. Entity Name

FOLIO WEALTH MANAGEMENT, INC.

Principal Place of Businass - " Malling Addrass
10624 LAKE RALPH DR, 10624 LAKE RALPH DR. 4 (] U []34 8 q
CLERMONT FL 34711 CLERMONT FL 34711

. - A A

2. Principal Place of Bu

Y229 US ethony Y | 14395 driz“swi/zew,q;/ el

Suite, Apt. #, etc. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Vﬂ /QES H& QI.DA WV;‘H@BT F’ZO/QrL 'b /q 59—3670556 Not Applicable
Zip Country Zip Country " . $3_75 Additional
3gq7y L[SA 32-:7 7(9 (1 f’A 8. Cerlificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. B vame cHANGE  Due Nag ! A
w* ) > BRIEN RisSTINE
BOSCO, KRISTINE 76 MARRIAGE Street Address (P.O. Box Number is Not Acceptable)

10624 LAKE RALPH DR.
CLERMONT FL 34711 : Y29 US HHEH way 44/

Y THVH RES C FL[2%%p

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. | am famitiar with, and accept

thé obligations of registereq agert. .
- = /
BIGNATURE _%ﬂ_— // SA_

Signature, typed or printed nama ot registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FIiLE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D 3 Delete TITLE 3 m Change [ Addition
v BOSCO, KRISTINE A D’BRIEN, KRISTINE
STREET ADDRESS | 10624 LAKE RALPH DR. STREET ADDRESS J { Q! ]
crv-si-z | CLERMONT FL 34711 stz |/ 4'5,5{9 LS HHE&HWA Y
e O Delete me /A VHK[:SJ FL 32778 Ocowe O sion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TILE i [ Detete TILE - " " Ochange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-87-2IP
TILE [J pelete TITLE [ Change {7 Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-2IP
TITLE ’ 3 Celete TITLE . [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
12. [ hereby certify that the information supplied with this filin{? does not qualify for the exemption siated in Section 112.07{3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental Teport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wilh al| other like empowered.
e i ASSITR sy e /
SIGNATURE: ___ S0 D YRE REQUITED /3 /02, 363-393-29p0
G Date

NA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #

E R TR

CR2E034 (10/02)




-_M_L___._-q_'._-;._,;-,;.-:;t:;_-::‘ e

chmcn?

(STATE FILE NUMBER)

Department of Health » Vital Statistics
STATE OF FLORIDA T iy Wity i m
* MARRIAGE RECORD , '
' TYPE IN UPPER GASE ‘l-_\'obbo O® O(b gf N@E@ea 05030495
N USE BLACK INK LIL g @a51; 1pg)
e oy o ol Ly 00T3UY8 P Y ayeo0z 23:30:55 py
. LE
LAKE Guumy ' WRERKOF courr
. RECURDING FEEs g, yp
2002 ML 000189
(APPLICATION NUMBER)
APPLICATION TO MARRY
11. GROOMS NAME (First, Middte, Last) 2. DATE OF BIRTH {Monith, Day, Year)
TIMOTHY PATRICK Q'BRIEN SR 11/23/1973
3a. RESIDENCE - CITy, TOWN, OR LOCATION 3b. COUNTY 3c. STATE 4. BIRTHPLACE (State or Foreign Country)
CLERMONT LAKE FL . M ’
5a.” BRIDE'S NAME (First, Middis, Last) Sh. MAIDEN SURNAME (if ditferent) 6. OATE OF BIRTH {Monih, Day, Year)
KRISTINE BOSCO 09/13/1972
7a. RESIDENCE - CITY, TOWN, OR LOCATION 7b. COUNTY 7c. STATE 8. BIRTHPLAGE {State or Foreign Courtry}
CLERMONT LAKE FL NY

WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF.,
ON THIS RECORD IS CORRECT TO THE BEST OF QUR KNOWLEDGE AND BELIEF, THAT

STATE THAT THE INFORMATION PROVIDED
NOLEGAL OBJECTION TO THE MARRIAGE

;Sﬁaﬂg OF G%DM g i full name using black ink)
- ¢ -

10. SUBSCRIBED AND SWORN TO BEFORE ME ON {Use biack ink)

February 11, 2002

1. TITLE BF OFFICIAL

JAMES C. WATKINS, CLERK OF COURT

CIAL ( K ink])

12, SIGNATURE OR,0FF|

13, YGNATURE OF BRIDE (Sign fulf name using black ink)

14. SUBSCRIBED AND SWORN TO\BEFORE ME ON (DATE)

February 11, 2002

15. TITLE OF OFFICIAL

JAMES C. WATKINS, CLERK OF COURT

16. SIGNATURE QF OFFICIAL fise \fack ink)
BY; D.C. @7%@// j
N

LICENSE TO MARRY :

17. COUNTY ISSUING LICENSE

LAKE 02/11/2002

18. DATE LICENSE ISSUED

18a. DATE LICENSE GFEECTIVE T 15, EXP(RATION DATE
02/11/2002 @ 04/12/2002

L _;gOaA SIGNATURE OF COURT CLERK OR JUDGE 20b. TITLE - 20cBY D.C
G 7 |HAMES C. WATKINS - CLERK OF CIRCUIT COURT @%
Z h, . - . . . -
L, \"-.....-" P = i )
S —CERTIFICATE OF MARRIAGE - ‘
. - -. . .
- UETITSTOSA R " HEREBY CERTIFY THAT THE ABOVE NAMED GROGM AND BRIDE WERE JOINED 8Y ME IN MARRIAGE 1N ACCORDANGCE WITH THE LAWS OF THE STATE OF FLORIGA.

21. DATEQF MARRIAGE {Month, Day, Year)
>
Sl S o

o 724

22. CITY, TOWN, OR LOCATION OF MARRIAGE
o —— 0

e 53¢s7 Stomary Gathe) e Chor

Use biack ink)

23a. SIGNATURE OF PERSGN RERFORMING CEREMONY [
ﬁ %( . %

SEAL

23c. ADDRESS (Of person Performing ceremony)

TR S 2

23b. NAME AND TITLE OF PERSON PERFORMING CEREMONY

(ornofa}f c’;" ﬁé/(///:—/%”"?/
S ot

O 0.5

e e —— P ——

24, SIGNT’ ¥ E OF WITWO CEREMONY (Use black ink}

bE.

S[S TO CEREMONY (Use black ink)
A

STATE DF FLORIDA COUNTY OF LAKE
FHEREBY CERTIFY thar the atiove end forg-
noing isatrus copy of ihy ariginat tiag i
iris ¢ifice.

3 . 5 Fal R ] Li4 Y
SATAZE O WATIING, Clerk Choult Cont

Oeputy Dlack

Ntad 3/&:}@;\: .




