FILED

May 04, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

Y

05-04-2005 90190 028 ***150.00
DOCUMENT # P98000078446
1. Entity Nama
WEALTHBUILDERS FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
4921 CROSS BAYQU BLVD 27 £ ORANGE STR.
NEW PORT RICHEY, FL 34652 TARPON SPRINGS, FL 34689 5 004 8 3 2 3
R s LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEl Number Applied For
59-3532449 Not Applicable
Zp - Country ap Country 5. Certificate of Status Desired O geae.;esqmge‘?bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

KLIMIS, GECRGE N
27 E. ORANGE STREET Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

‘ City FL Jj!ip Cada

i, o

8. The abave named entity subrpiié_ithis 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 registerad agent.

SIGNATURE
Signature, lyped o printad nama of registerec agent and lite if applicable. {MOTE: Rogisterad Agent signsiuns required when reinstating} DATE
FILE NOWII! FEE |$-4$150-00 9. Eigction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. -~ dFFICEF\‘S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ., D, O Detets Tme &) Changs [ Addition
NAME"_ 7 | NOTO, JAMES M HAME
STREET ADORESS | 4366 DEWEY DR. ' smeranoress (2029 N ALEXIS POINTE DRIVE
ciYiérze | NEW PORT RICHEY, FL 34652 o527 ITARPON SPRINGS FL 34689
TILE [ Detete TITLE {0 Change [T Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-20P
TIRE ] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cY-si-aP CITY-$7-2P
TILE {J Derete TME [Jchange  IJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2P
TILE 1 pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
ciy-sT-2P Lry-81-2P
TITLE [T Delete TME [JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CInY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07$3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplementaleeptl is true and agcurate and that my signature shall hava the same legal effact as if mads under oath; that 1 am an officer ¢ diractor
of the corporation or the receiver petfusiee empowersd o @kecute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmanifith an address, with alLether like empowered.
X 7/ 26 /o5

SIGNATURE: —
D TYFED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¢




