2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am
DOCUMENT #  P98000078446 T ecretary of State

1. Entity Name 04-04-2003 90105 035 ***150.00
WEALTHBUILDERS FINANCIAL GROUP, INC.

H

Principal Place of Business E Mailing Address e
4521 CROSS BAYOU BLVD AA-E-FARPON-AEr . gy
NEW PORT RICHEY FL 34652 TARPON SPRINGS FL 34689

— ez zzie 7 INHIARR

Suite, Apt. #, etc. i“i Ap‘é E‘C'OQ A ’ > 5‘% ﬂ CHECK HERE IF MAKING CHANGES
+ []

City & State A i ate ’ 4, FEI Number Applied For
T SPemls, oA 59-3532449
Zip o Country | A0 s g ~Country P : $8.75 Additional
= ———r— - %5_7w.f.. - .z( Z #— —._ | 5. Cerificate of Status Desired ——-["] ~~Fas Regiited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W e N Eliis, AA.

KLIMIS, GEORGE N Zﬂ’Addresgo. Boxéjzwngptablew
£3-E-TARPON-AVE-o.. ’ . .

TARPON SPRINGS FL 34689

4

_ el 7 ad FL | "By 27
8. The-above named entity submits this staternent for the purpose of changip§ i i 11528 or registered agent, or bolyhe/ue ofFIyda. | am familiar with, and accept
ing) rd

thja obligations of registered agent.

SIGNATURE
Sighatute, typed or printed name of registarad agant and tile I applicable. )ﬂ?ﬁ fofistered Agent sig ired when rei Vs / DATE
FILE NOW!!! FEE IS $150.00 o -
; . - 9. Electicn Campaign Financing $5.00 May Be
: After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D i [ Delete TILE [J Change [ Addition
NAME NOTO, JAMES NAME
sTReer anDRESS | 4366 DEWEY DR. STREET ADDRESS
orv-st-2e | NEW PORT RICHEY FL 34652 o-1-29
TITLE [ Delete TITLE [ change  [] Addition
NAME ' R NAME )
STREET ADDRESS STREET ADDRESS
OSSP | L et oo o OCSERE
TITLE 7 Detete TITLE [ cChange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TITLE [ Change T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TLE ] Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementalsapayt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver-af trustee emyowerad to 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'with an addresg/ with all other like empowered.

77
SIGNATURE: REQUIRED & 7'//3 /’-7 ;?’5 - I557

ﬂWDWP ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Fhone #

AV 6818850

CR2E034 (10702}



