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e |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am

SCUHCS0

I ey e 307974 Secretary of State  °
-05- 55 026 ***150.00 <
WEALTH MANAGEMENT SOLUTIONS, INC. 05-03-2002 300
Principal Place of Business Mailing Address
248 3 NOKOMIS AVE 248 5 NOKOMIS AVE
P O BOX 1806 P O BOX 1806
VENIGE FL 34284 VENICE FL 34284
2, Principal Place of Business 3. Mailing Address Hm".”” "m um ’,m ‘"”Iml‘m lll" m” M“ Iml Ilm {"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59‘1377%1 Not Applicable
i 1 i s
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T HOUGHURD GRADY———o= * = - oo it om s e Addréss (P.OBoX Number is Not Accepiable). -~ T =
248 S NOKOMIS AVE
VENICE FL 33595
City FL Zip Code
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 Flerida.
SIGNATURE
" Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elscti ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. T ection Campargn .lnancmg $5'00 May Be
= rust Fung Centribution. Added to Fees
(See critefia on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D (J Gelete TMLE ) O change [ Adgiton |
NAME HOUGH JR,D GRADY NAME ;—"
STREET ADDRESS 248 s‘ NOKOM'S AVE STREET ADDRESS 8
CITY-ST-2IP VENICE.FL 34285 CITY-ST-21P %
THLE D [ Delete TILE O change [ Addition | S
tasie HOUGH, KAREN J N
STREET ADDRESS 248 S. NOKOMIS AVE. STREET ADDRESS
CITY-5T-2iF VEN]CE FL CHTY-S8T-ZiP
TITLE P . ] Delete TILE O change  [T] Addition
hae HOUGH, Il D. GRADY e
STREET ADDTESS | 248 5. NOKOMIS AVE. STREET ADDRESS
eY-ST-2P | yENIGE B CITY-ST-721P - _
S R ————— = S e~ e S TE TR T T e e T [J Change ~ [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-S1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
| STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZIP
TITLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. ) hereby certify that Ihe infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)()), 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 receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheelike empowered.
Dt M By Hongh T haloz 5,
SIGNATURE: s fLinll, MofC oL A HYf11/oz g9/-49Y% 6557
SIGNATURE AND nrp?ﬁn PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona &

7



