P

CRZE083 (9/01)

-
" 2002 UNIFORM BUSINESS REPORT (UBR) 04-16-2002 90081 001 **¥%50.00
LO1000003614
DOCUMENT # | 01008Q03614 ﬁ
1. Entity Name ‘2% S
WEALTH MANAGEMENT STRATEGISTS, e 2
HE o
Principat Place of Business Mailing Address "r?‘l ﬁ @ —
101 SOUTHHALL LANE, STE 400 101 SOUTHHALL LANE. STE 400 Ms © 5
MAITLAND FL 32751 MAITLAND FL 32751 —_— =
- e :
. O—
T T G O
Suite, Apt. #, etc. / Suite, Apl. #, etc. : . DO NOT WRITE IN THIS SPACE
Cily & Stata City & State 4. FEI Number Applied For
5 I - 3710 '65’ Mot Applicabla
Zip Country Zip Country _— \ 55_00 Additional
. 5. Centificate of Status Dasired [ Foo Required
6. Name and Address of Current Repistared Agent 7. Nams end Address of New Registored Agant
|~ == - e e i i A — o il |7 N ErE—— © 5 i e = A —— T i it S S, R S, | it e
SMITH, DAWN P -
Street Addrass (P.O. Box Number is Nol Acceptahla)
101 SOUTHHALL LANE, STE 400 .
MAITLAND FL 32751
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its régisterad.office or registered agent, or both, In the State of Florida.
SIGNATURE ) U e
Signature, typed of printed rame of registersd apant and tte i appicable. (NOTE: Regitarad Agant signaiure requined whan reinstating) OATE
FILE NOW1!! FEE IS $50.00
Make Check Payahls to Department of State
Due By May 1, 2002 .
8. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS f CHANGES
TInE ERm O3 Defete mE Dicrange [ Additon
NAME SiwaN! K. TRGR| 1400 NAME
STREET ADURESS | (o1 SouTHHEALE L.ANg, SuITEHO STREET ADDRESS
CITY-ST- TP MA L ANO, Bt 32715 CITY-$T-2P
me ‘ O Deiete e  [crawe [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P ) CITY-ST-2IP
{30011 -t e — =T TriTete =i pse— e i - Chenge <= Addilion =,
‘b= MAME NAME . )
STREET ADDAESS STREET ADDRESS -
CnY-5T1-27F Cry-ST-2P :
TmLE . [ Detats TILE ‘ [Jchange ] Addillon
NAME . NAME
STREEIW‘}S STREET ADDRESS
cm'-mz‘ii : CITY-§T-2P |
me O oelets e OJ Change L] Addion
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
T ‘ ) Delete TE ClChange  [J Addliion
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P - GIFY-ST-2IP

11. | hereby certify that the information supplled with this filing does not guality for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further centify that the information .
indicated on 1his report is true and accurate and that my signatura shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited llability company or the recaiver or rustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

Drytime Phone #

SIGNATURE:
SNATURE

Lié/;z w7 @2-437



