Ny S

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG8000078446 May 18, 2000 8:00 am

1. Entity Name

WEALTHBUILDERS FINANCIAL GROUP, INC. Secretary of State
05-18-2000 90354 035 ***150.00

Principal Place of Business Mailing Address
7132 LITTLE ROAD ~30-NORTH-RINGAVE-GTEA406
NEW PORT RICHEY FL 34654 FARPON-SRRINGS-FE-34686-4304 )
| | 43 E, Tarpon Araaue)
Suite, Apt. #, etc. Suite, Apt. #, efc. d DO NQOT WRITE IN THIS SPACE
City & State ' ) [___City & State . 4. FEI Number Applied For
| arpan 5Dr"l s, ;:f__. 593532449 Not Applicable
. i ' oy "
Zip Country Zip Courry 5. Certificate of Status Desired O $8'75 Addnmnal
uj Fee Required
.. .. 6. Name and Address of Current Registered Agent _ . 7. Name and Address of New.Registered Agant e
Name

KLI-MIS' GEORGE N ‘ Streef Address {P.O. Box Number is Not Acceptable)
30-NORTH-RING-AVE-STE-460 QQ E‘_—Egl:pa_q Avenlie

TARPON-SPRINGS-FL-3468
— MarponSeccas FL | 85759 |

anging its registered office or registered agent, or both, in Mtate f Florida.

///3 2>

8. The above named entity submits this statement for the purpg<e

SIGNATURE
Signature, tvped or printad name of registered agent deettitle if y - {MNOTE. Registarad Agent signature requirad whan reunsta[ing)/ DATE
8. This _c_orporatign is eligible to satisly its Intangible / FILE NOW!l! FEE |s_ $150.00 10. Etection Campaign Financing $5.00 May Be
Tax 1|l|n.g rfequnrement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) P Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TIMLE D O Delete TITLE O Change (] Addition
NAME NOTO, JAMES M HAME
streeT aDoress | 4366 DEWEY DR. STREET ADDRESS
orv-s-z¢ | NEW PORT RICHEY FL 34652 CITY-ST-2P
ML D O oelete L O] change [ Addition
NAME MARTINEZ, RICHARD A HAME
srerranoress | 136 ESPLANADE STREET ADDRESS
GITY-ST-2IP SAN CLEMENTE CA 92672-4258 CIry-7-21P
TITLE [ pelete TLE _ . [Ochange [ Acaition
NAME =~ i - - NAME -
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-8T-7IP
TILE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-5T-21P
TITLE [ celete TILE [ Change [ Addition
NAME - C NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-TP CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

e e ST H4oxdos  (FEBH3I-0NS)

SIGNATURE:

= =)
~2TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data Daylime Phane &

CR2E034 (9/99)



