FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07.2002 8:00 am
DOCUMENT #  G66633 ecretary of State

1. Entity Name

THE WEALTH TRANSFER GROUP, INCORPORATED 04-07-2002 90051 007 ***150.00
Principal Place of Business Mailing Address

706 TURNBLILL AVE STE 305 706 TURNBULL AVE STE %05

ALTAMONTE SPGS FL 32701 ALTAMONTE SPGS FL 32701

T (ARG EET MR

2. Principal Place of Business
293 A Nevtinlade Blud (131 N loydileke QLoL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
WA B
City & State City & State - 4. FEI Number Applied For
Maa Sty L | Btiswad Sprap F 5-2392678
Zip X duntry Zip untry” . ‘ $8.75 Aditional
5. Certificate of Status Desired O . X
2970\ 380 Semeanle. 131261 A | Smawvile Fee Regured
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e oo S - e e ooe oo =] Name__ ) o e T o e e e s [ p———
c Ao /e/ 7= 5/?‘012.
SLANE' ROBERT Street Address (P.O. Box Number is No ccegab\e)
708 TURNBLULL AVE. . | 295 A Novd~zbe Ko
[ -
SUII\EMgos SPRINGS 847 | Sede
ALTAMONTE FL 327016476 City ’ §~ Code
o)
A1 AN S?m\f FL | 3355
8. The abowe named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE
Signaiure, typed or printad name of registered agent and title if applicabte. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This F:prporalign is eligible to satisfy its Intangible FILE NOW!I! FEE !$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elecis to do so, After May 1, 2002 Fee will be $550.00 T gt O y
= rust Fund Contribution. Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE O change [ Addition
NAME SLANE, ROBERT NAME
sTreeT ADDRESS | 1233 WELLINGTON TERR. STREET ABRDRESS
CITY-ST-2IP MAITLAND FL GiTY-S§7-2IF
TITLE y [ Delete TIME [O Change [ Addition
N SLANE, SANDRA M. NavE
STREET ADDRESS | 1233 WELLINGTON TERRACE STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-2IP
TIMLE _ ) __ Bl Delete e . . [ Change [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21P
TITLE (] pelets TLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P . CITY-ST-2IP
TITLE O oelete NLE [ cChangs (7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmepl-withapaddrese, wilh 4l otheflike empguered.

kil 72 Hober €. Stove S-25cz  uo9-358-5787

T Slfog
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-y

SIGNATURE:

IGNATURE AND TYPED OR PRIN

4S€4900

AV

CR2E034 (9/01)



