2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

WMI ADVISORS, INC.

P01000099449 e

Principal Place of Business
104 MONTEREY POINTE DR.
PALM BEACH GARDENS FL 33418

Mailing Address
104 MONTEREY POINTE DR.
PALM BEAGH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90615 016 ***150.00

G ANRERIRIER

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 150378 Not Applicable
Zi Counir Zi Count, Hions
P Lty P ouniry 5. Certificate of Status Desired O gg'gfq lﬁ?:c"“on"l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— iy

_|_Name

= EC I NN . ®

e A e TR L

" WEINTRAUB, PRILP
104 MONTEREY POINTE DR.
PALM BEACH GARDENS FL 33418

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered cffice or registared agent, or both, in the State of Flotida. 1 am familiar with, and accept

the abligations,of registered agent.

SIGNATURE

Wodied,  Philip WS cheach ~ Dieadue

Signature, typad t‘ printed name of registersd agent shd titie i applicable. v

(NOTE: Registered Agent signature raquired when rainstating}

DATE

FILE NOW!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, . _ OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS I 11

TITLE D ' O Delete TMLE [ Change  [] Additicn
HAME WEINTRAUB, PHILIP HAME

street apoRess | 104 MONTEREY POINTE DR. STREET ADDRESS

onv-st-z¢ | PALM BEACH GARBENS FL 33418 . oITy-§T-2P

TITLE D S /E/Delete TITLE [ Change [ Addition
NAME WEINTRAUG, IRENE RAME

STREET ADDRESS | 104 MONTEREY POQINTE DR. STREET ADDRESS

cmv-s1-2¢ T PALM BEACH GARDENS FL 33418 BITY-51- 2P

TITLE D [ pelete TITLE [ Change [ Addition
NAME WHITNEY, GARY NAME

STREET ADDRESS | 841 SW 18TH ST. B || _sTREET ADDRESS. | e - - - SRS R T
orv-st-ze-— | RICHMOND IN47374— 7 CITY-§T-21P -~

TITLE D /Qf@ele JILE Tl change [ Addition
NAME WHITNEY, NANCY NAME

sTReeT aDDRESS | 841 SW 18TH ST. STREET ADDRESS

CITY-ST-2P RICHMOND N 47374 CITY-8T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this réport 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 direclor

of the corporation
changea, or en

SIGNATURE:

nt with an address, with all other like empowered.

LA

attach

i REQUIRED

Ceiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hlioos 56177 oAt

TYPED QR PRINTE

D NAME OF SIGNING OFFICER OR DIRECTOR

IDam Daytime Phona #

CR2E034 (10/02)

AY  891g680



