|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G66633

1. Entity Name

THE WEALTH 'Il'HANSFEB GROUP, INCORPORATED

Principal Place of Busi}tess

706 TURNBULL AVE STE|305
ALTAMONTE SPGS FL 32701

e

Mailing Address

706 TURNBULL AVE STE 305
ALTAMONTE SPGS FL 32701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, elc,

FILED é
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90397 029 ***150.00

LYRVA LYY RTRT FOY #

IR

DC NOT WRITE IN THIS SPACE

I

City & State | City & State 4. FEI Number 59-2392678 Applied For
Not Applicable
Zi Count Zi Ceunt
. ;.:?‘,p . | Mountry - ) 7|p . . cuntry |- B Certificate of Status Desired__ _. l:]m... $8 75 Addmorta_l_ S

~'Fee'Reqliired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

|
BOYD, ROBERT W.

Rebert 0. 5lane.

Street Address {P.Q, Bex Number is Not Acceptable
201 E PINE ST. #500 "10&(1" r i)u LA Sp 4&'3305‘
” urn bu ll Ave, Suj
ORLANDO Fll. 32801
! City Zip Code
i AlHomonie. Sprngs, FL B2701- bt 1 |
8. The above named e-inliiy 5 7% statemapefor the purpose of ghanging its registered office or registered agent, or both, in-ftﬁ:i)S{e?te of Florida.
o
sinature s/ Eobert ¢ Slane H- 2301
Signature, typed or printad name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
m
9. “Trhmfcorporatlon is ellgtbtg to' satlsfyéts Intangible FILE NOW...1 FEE t$!|$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
{See criteria on baclk) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TILE PD O pelate TITLE [ change [ Addition g
NAME SLANE, ROBERT NAME 2
streeT noRess | 1233 WELLINGTON TERR. STREET ADCRESS 3
CiTY-ST-2IP MAITLAND FL CITY-ST-2P a
o
TITLE v [ pelete TITLE [ Change [ Addition g
NAME SLANE, SANDRA M. HAME
streeT aooness | 1233 WELLINGTON TERRACE STREET ADDRESS
CITY-$T-ZIP MAITLAND FL CITY-ST-2IP ]
T o 1 Delete e Octange [ Addition |
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-7IP ! ; I CiTY-ST-2IP
THTLE -3 [ petete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS n STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE , O celete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$1-21P | GiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Plorida 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 uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report geffequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with like, erge.
SIGNATURE: / Pobest¢. Slane. H:93.0] 4013595787
snGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




