2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  G66633 ecretary of State
1. Entity Name 04-21-2003 91193 010 ***150.00
THE WEALTH TRANSFER GROUP, INCORPORATED
Principal Place of Business Mailing Address
283 N. NORTHLAKE BLVD 283 N. NORTHLAKE BLVD 20031741
STE 11 STE 11
i AN CARIERBNR AR AR AR
2. Principal Place of Business . 3. Mailing Address

183 Lraives Roost Blvd 283 Cines Rogst Bivd

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

; ; . [0 CHECK HERE IF MAKING CHANGES

Hudde Sudde (1}

City & State City & State 4. FEI Number Applied For

Altamente Springs  EL Alarmente, San 0gs, F 592392678 Not Applicable

7i Countr 2i Countr - . 8.75 itiona

53,‘ ol euntry %;9\ ol Y 5. Certificats of Status Desied [ fee Fon ::f’ed d‘ '

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' ' i Name i

SLANE' ROBERT C Street Address (P.O. Box Number is Not Acceptable)

283 N. NORTHLAKE BLYD

STE 111

ALTAMONTE SPRINGS FL 32701-6476 Gity FL | ZrCode

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
v FILE NOW!!! FEE IS $150.00 ‘ N .
- 9, Election C F
After May 1, 2003 Feo will be $550.00 . et o0 0 200 May g
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD . O pelete TILE [ change [ Addition
NAME SLANE, ROBERT HAME
stheer aookess | 1233 WELLINGTON TERR. STREET ADDRESS
CITY-ST-ZP MAITLAND FL CITY-ST-ZIP
TMLE v O Delete TITLE [JChange [ Addition
NAME SLANE, SANDRA M. NAME
sTreer ADDRESS | 1233 WELLINGTON TERRACE STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-21P
TITLE - —— . R . . O pelete. - f TmE . . . - . ~[} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE . O Delete TITLE OcCrenge [ Addition
NAME . ’ . NAME
STREET ADDRESS " STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE - 7 Delete MLE {3 Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or ee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment xtdre .

SIGNATURE: v/

H-4lp 2003 H01-339-5787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I‘OH Date Daytime Phare #

e VSN NS

nw

CR2E034 (10/02)



