2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000004884 Mar 27, 2000 8:00 am

1. Entity Name

FAS WEALTH MANAGEMENT SERVICES, INC. Secretary of State

03-27-2000 90087 001 ***158.75

Principal Place of Business Maiting Address
14358 GOLDEN SUNSET LANE 14358 GOLDEN SUNSET LANE
POWAY CA 52064 POWAY CA 92064-2735

IR

T e e ovee | NIRRT

Suite, Apl. # % Suite:\flgf(-.\’elc. DO NOT WRITE IN THIS SPACE

4

(Qty'& State i City & State : . 4. FEI Number Applied For
ol ‘\+€1 , (—- L %CU(C\“ L‘)'\'e\ c C 59-2087068 / Not Applicable
i Cquntry Zi Country N } $8 75 Additional
’ N ! Q N te of D d -
%U a % L =S ﬁ, %L‘ a%u DC)D\' 5. Certificate of Status Desira d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- »—,, ) o ot Name D
C T CORPORATION SYSTEM Street Address (P.O. Box Numnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
end) Qovioesllon O3-
SIGNATURE 'V\«dl D 5 oo
Signalure, typad or printec name of registerad agent and e if applicable. {NOTE. Registerad Agent signature required when reinstaing} DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do $o. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantrioution. 0 Add.ad to Fz)és 8
(See criteria on back) ; Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS / 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PCST o perete e COOS G Q, [ change D] Addition
NAE ALEXANDER, JACK A NAME Della Penna ; 9Ly  cgte 3
STREET ADDRESS | 14358 GOLDEN SUNSET LANE STREETADORESS | | @50 S €. %’\"{ eet SO
o-sT-22_ | POWAY CA 90264 st | S cosote, FLBNAI™
TME O Delete L ) [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-71P CITY-ST-7P
TITLE ] Delete N Rus . _ ) O Change £ Adcition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS , B STREET ADDRESS
oITY-ST-2IP - CITY-5T-2P
TITLE e [J petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' SIGNATURE: % 1/176/]% Tooet WTelrye -9y

SIRRATURE ARD TYPED O PIANTEDKAE OF SIGNING OFFICER OR DIRECTOR o Date Daytime Prone #

SN 2T TS

CR2EN34 (9/99"



