L EE———
FILED

2002 UNIFORM BUSI.NESS REPORT (UBR) Mav 02. 2002 8:00 am

DOCUMENT # y
) PO0000105183 Secretary of State
FOLDER MARKETING GROUP, INC. 05-02-2002 90138 003 ***158.75
Principal Place of Business Mailing Address
420 GOLDEN GATE POINT 420 GOLDEN GATE POINT TvuuBg N
#10 #10
SARASOTA FL 34236 R SARASOTA FL 34236 ‘
S S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
NOT APPLICABLE Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired ﬂ Eese'ggq 3;‘1:“""3'
- 6. Name and Address of Current Reglstered Agent—-~~ .  =. o=~ = - =+—7.-Name and Address of New -Registered Ageat .- - - --
: Name .
BROWNI;NG’ ROBERT W ESQ Street Address (P.O. Box Number is Not Acceptabla)
1800 SECOND ST STE 880
SARASOTA FL 34238
City FL Zip Code

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.

SIGNATURE

Signaturs, typed of printed name of registarsd agent and title it applicahte. (NOTE: Registered Agent signatura required when reinstating) DATE
9. E;sf?:rpc:;at:ﬁr : e:tg:r))lg tT s;zs;fy(;ts ISr;tanglble FILE NOW!I! FEE |§ $150.00 10, Election Campaign Financing $5.00 May B
*ing . quireme glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Ghange [ Acdition
NAME WALLACE, J. DONALD NAME
STREET ADDRESS 1420 GOLDEN GATE POINT #10 STREET ADDRESS
cry-st-ze - ISARASOTA FL 34236 CITY-ST-21P
TITLE ] pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE S L ) — D Delete. .. @ ™ME .. - L - . . - [ change 3 Addition :
e T T T T 0 Nawe
STREET ADDRESS @ STREET ADDRESS
CITY-ST-ZIP i CIy-s1-zP
e [ Gelete § TITLE (5 Change  [] Addition
NAME H nanve
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP { cv-sTze
THLE [ pelste | e [ change [ Addition
NAME N HaME
STREET ADDRESS H  STREET ADDRESS
CITY-S7-2IP T CiTy-sT-1IP
TLE [T Delete H Tine [ change [ Addition
NAME e NaME
STRECT AODRESS § STREET ADDRESS
CITY-ST-2IP B CTY-sT-Z1P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(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 tegal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ = G A D o s o107 P4/-06-13%

N S
’SIGNATURZ’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

cvicy m

taY's

CR2E(34 (9/01)




