2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G89127

1. Eniity Name

THE WEALTH MERCHANT, INC.

Faa 2

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90065 021 ***150.00

Principal Place of Business Mailing Address
16956 SQUTH MCGREGON BOULEVARD P.0. BOX 610386
FT. MYERS FL 33908 FT. MYERS FL 33906-1036
Us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-2588690 Not Applicable
Z‘ fl ral
P Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e ™ . feas o o |

WOMMY Street Address (P.O.'Box Numbefis Not Acceptable)

16950 SOUTH MCGREGON BOULEVARD

FT.MYERS FL 33908
ﬁ City
P}

FL Zip Code

8. The abave named entity submitythis stag

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

//’,'7"’1% / Ty Jlyens A ﬂi/éfféwrd

SIGNATURE
Signature, typed or printediame ?!gislared Elnany: /( (NOTE: Registered Agent signature reqfad when Wnstatmg) DATE
S
9. This Eorporat‘pn is eligible to satisfy its Intangible 4 FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS ARD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PT O elete TMLE Odchange [ Acdition |
NAME MYERS, TOMMY W NAME <
sTREET A00RESS | 169568 SOUTH MCGREGON BOULEVARD STREET ADDRESS §
CirY-1-21P FORT MYERS FL CITY-5T-2IP w
TITLE S (] Delete THILE O Ctange ] Additon | &5
NAME MYERS, SALLY L NAME
sTReeT aoDRess | 16956 SOUTH MCGREGON BOULEVARD STREET ADDRESS
CIvy-sT-2IP FORT MYERS FL CITY-ST-2IP
TIME O pelete TILE - [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ’ CITY-§T-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ Delste TITLE [J Change  [] Additicn
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2F CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

13. | hersby cerlity that the information supplied wilp
indicated on this report or supplemental [epo,
of the corporation or the receiver or trustfeg

& with all other like

Mo

is Ming does not quality for the exernplion stated in Section 119.07(3){1), Florida Stawies. | further certify ihai the information
ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W/%W P4 936 8757

Date Dayuma Phone #

- 1 / _



