FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  F02000000209 Secretary of State
. 01-13-2003 90704 033 ***150.00

1. Entity Narme

WEALTH, INCORPORATED

Principal Place of Business Mailing Address
8290 COLLEGE PARKWAY. SUTIE 10 8290 COLLEGE PARKWAY. SUTIE 101
FORT MYERS FL 33919 FORT MYERS FL 33918
R — IR o
8300 Couece Parkway | 8200 Corege Puwy |
Suite, Apt. #, etc. Suite, Apt. #, etc. .
CHECK HERE IF MAKING CHANGES
Suire B3 Svite IC3 o
City & State City & State 4. FEl Numper Applied For
Fr.Myers  FL Fr.mMyers FL 880469496 Not Applicable
Zip Country Zip Country ” . 8.75 Additional
229 OI U SA '3'3°l =Y (SA 5. Cerlificate of Status Desired O gee Requir:ét"’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SHAFRAN’ JOSHUA Street Address (P.O. Box Number is Not Acceptable)
8290 COLLEGE PARKWAY, SUTIE 101
FORT MYERS FL 33919 820 Courese Parvuwsay Suire (G2
. “er Myerzs FL | “55%%, o

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B
3 5 <) ¥

SIGNATURE f /q 03
, privte 2 g {NOTE: Registered Agent signature required whan reinstating) DAt .
C s newnl FeE 1S $150.00 _ o
o Ay 12003 Fo wil bo 355000  PaTEn s $5.00 U ce
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e c [J Delete T [JChange [ Acditian
NAME RIEDESEL, KENT NAME

STReeT ADoRess | 8280 COLLEGE PARKWAY, SUTIE 103 STREET ADDRESS

crv-st-zp - |FORT MYERS FL 33919 CITY - 8T-2IP

TimE VCP O efete e ver [(XChenge [ Addition
NAME SHAFRAN, JOSHUA NAME ShaFRAN, JoSHuA s

STREETAGDRESS | 8200 COLLEGE PARKWAY, SUTIE 101 stheer aporess | 8BGG  CowLece Py =Te 163

ar-s1-2¢ - 1FORT MYERS FL 33919 Uv-STZe | Fr.Myers  FL 2391

TILE p "~ ’ T Delete TiLE o - 3 Changs ] Addition
AV CASEY, SHAWN NAME

STREET ADDRESS | 4826 CHEVAL BOULEVARD STREET ADDRESS

CITY-ST-2IP LUTZ FL 33558 CITY-S§7-2IP

TITLE D 3 Dalete TITLE [ Change ([ Addition
NAME ARMSTRONG, CHRISTOPHER NAME

STREET ADDRESS |4021 SOUTH 3800 WEST STREET ADDAESS

om-stzP |WEST VALLEY CITY UT 84119 CITY-ST-2IP

THLE v [ Delete TITLE [ Change (7 Addition
RAME STEPHEN MATHEW MORROW NAME

STREET ADDRESS |10 SEDONA DRIVE STREET ADDRESS

ere-sT-2p  [FOOTHILL RANCH CA 92810 CITY-ST-2IP

TIE . ST [ pelete TMLE [ change [ Addition
NAME MINASI, STEVE . NAME

STREET ADDRESS | 7301 MARK DRIVE STREET ADDRESS

CITY-ST-2IP FALLS CHURCH VA 22042 CITY-ST-2IP

12. | hereby cerlifz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is irue 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 to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like e nowered.

SIGNATURE: _ ~ 8RSy

ale3  93-267-9232

Date Daytime Phone #

/ SIGNATURE Bm’sn OR PRINTED NAME OF SIGRING OFFICER R DIRECTOR

aGaAzZAGN

n

CR2E034 (10/02)




