4

|
f Shre,
2001 UNIFORM BUSINESS REPORT (UBR) POV

DOCUMENT # | 99000009209 LD
WEALTHSERVICES, LL.C. O MAY |4 AM 9: 4]
SECRETARY OF STATE
Principal Place of Business Mailing Address rA L L H A (; S‘Et F ' GR ‘DA
1401 KIMDALE STREET 1401 KIMDALE STREET
LEHIGH ACRES FL 33935 LEHIGH ACRES FL 3393¢
S SN
Suite, Apt. #, etc. : . Suite, Apt. #, etc. S ’ DO NOT WRITE !N THIS SPACE
|
City & State City & State 4. FEI Number i Applied For
, 650969957 j " [Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired ]C] ?ese g?q L‘:fe‘:;"‘ma'
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Reglstered Agent

DAVS, THOMAS J R Teed I Ond esson

Street Address (F.O. Box Number is Not Acceptable)

4575 VIA ROYALE, SUITE 206 |

FT MYERS FL WHOL MeorAd e b %

r the purpose of changmg its registered office or reg :stered agent, or both, in the State of Flornda

: o Cod )
TLeowdn Breces | FL [ 2582,

8. The above named %atemen

SIGNATURE ' 7

_ (-2-0]
Signalure, typed or printed nan:r?‘;i r?gle agent ang wtle if applicable.. (NOTE: Registered Agent signature required when reinstating) | DATE
o ¥ ‘
FILE NOWII! FEE i$ $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TME MGRM O Delete me (J Change [ Addition
NAME SECOR; NORMAN : NAME '
STREET ADDRESS 507 GNETY LANE STREET ADDRESS
CITY-ST-2IP IHONDALE AL 35210 GITY-ST-2IP
TITLE MGRM [ Delete THLE [JChange (] Addition
N ANDERSON, FRED J TRUSTEE ~ ~ hE TOUOOG 38395 T —— 2
STREET ADDRESS | 14011 KIMDALE STREET a STREET ADDRESS =BS540 1 —~180--006
err-ST2P | |EHIGH ACRES FL. 33938 ' omY-ST-2° ke STUIN0 eSO, N0
TITLE " Deete TILE | O Change [ Addition
NAME NAME _
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P . ov-stze
TIMLE [ Delete TITLE {J Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST- 2P
TIME [ Delete TIE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP o CITY-ST-2IP ‘
TITLE ‘ O oeleie TMLE ‘ ] Change [ Addition
NAME “-T., NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signaturé.shall have the same legal effect as if made under oath; that | am a managmg member or manager cf the
limited liability campany or the receiver or trustee/dmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE %ﬁm/\# N ) FEOUHED 5-01-01 205 9514758

SIGNATURE .AND PED OR PRINTEDR NA‘E OF BlGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #




