2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2002 8:00 am

DOCUMENT # 755066

1. Enuty Name

soUmwssr FLORIDA CHAPTER OF THE SQCIETY OF FINA
NCIAL SERVICE PROFESSIONALS, ING.

ecretary of State

03-06-2002 90111 030 ****6] .25

Principal Place of Businass Mailing Address

E191 COLLEGE PKWY 8191 COLLEGE PKWY
#A5 #2005

FORT MYERS Fl, 23919 FORT MYERS FL 21919
us us

|

0 A

|

Uik

2. Principal Place of Business % 3, Mailing Address
[S129 CasdeMoTde s 1] S12 Me e, .
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
Na pr\es, FL Soide, ¥ =
City & Siale City & State 4. FEI Number N Appiled For
N o ? b, =2 50-2142316 Net Applicabls
Zip Country le Country " : $8.75 Addivonal
X l
2,4\D =, VS (= 241D 5 OS 8. Certiticate of Status Desired a Foo Required
6. Nama and Addreas of Current Hegtsterod ngem 7. Name and Address of New Reglstered Agant
e =TT | Name e i e e N
WéLLMAN EDWARD Street Address (P.O. Box Number is Not Acceplable)
5129 CASTELLO DRIVE
STE 2 _ _
NAPLES FL 34103 Gity FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE . .
Signature, typed of prinked name of registersd agent and tile i applicabla. [NOTE: Rogistated AQent 8 KMaLI requirsd whan DATE
RN 9. Elaction Campaign Financing $5.00 May Be : Make Check Payable IO
Trust Fund Contribution. Added to Fess o Dapartmenl of S!&tﬂ
10, "~ OFFICERS AND DIRECTORS — (1 ADOTTONS [CHANGES 7O GFFICERS AND DIRECTOREIN 10
nnE P mem. e Clchange [ Addition | S
| naME DURNWARD, RICHARD HAME %
sweer ooress | 8199 COLLEGE PKWY STE 206 STREEY ADORESS 9
arv-s-ze | FORT MYERS FL 33919-5110 cTY-5¥-2P u
e a4 O Delets e O Charge [ Addition | 5
RAME WOLLMAN, EDWARD NAME
smreer aporess | 5129 CASTELLO DRIVE #2 STREET ADDRESS
ovs1-zp | NAPLES FL 34103 omy-ST-2P
R T | i e i 1 R Ll R T - . O-Change _, T Additton
NAME MU, CHARLESE e G i = .
sweer aooress | 4851 N TAMIAMI TRAIL #202 STREET ADDRESS
CITY-5T-IP NAPLES FL 3_4}03 CIY-S7-2p
me P v/ D 0 oeete ME O crarge O Addition
NAME JEPSON, HAME
steett apeess | §137 CASTELLO DRIVE #2 STREET ADDRESS
onv-s1-2¢ | NAPLES FL 34103 CITY-ST-27
e D 2orete e Oichge I Addiion
HAME GRISSOM, CARL P HAME
sweet anoness | §191 COLLEGE PKWY #206 STREET ADORESS
orv-si-z» | FORT MYERS FL 33919 omy-sT-z¢
e D O osleta e Cicrange [ Addion
NAME DOLAN, KEVIN g NAME
sreer aooess | 8680 TAMIAMI TRAIL N STREET ADDRESS
CiTY-ST-21P NAPLES FL 34147 CITY-ST-21P -
121 hereby cem&lhal the information supptied with this filing does not qualify for the exemption slated in Section 119 07513)(1) Florida Staiutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall hava tha same legal effeci as if made under oath; that | am an officer or director
of the corporation pr the recaiver or uustee empowered to axacute this report as gequired by Chapter 817, Flotrida Statutes; and that my name appears in Block 10 or Block 11 If
changed or on an attachment with h 90008 p
4y -
SIGNATURE: Z~33-%2 Y35 /f 33
. . Outa Daynma Phoos #




