FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT#  P0O0000039351 Secretary of State
1. Entity Name 05-02-2003 90091 028 ***150.00
WEALTH MANAGEMENT GROUP OF FLORIDA, INC.
Principal Place of Business Mailing Address
4901 NW 17 WAY 4901 NW 17 WAY
SUITE 505 SUITE 505
M B 0 OO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65—1003624 Not Applicable
Zip B N _CO_UT:V_ I ZE o Couniry §. Certiticate of Status Desired O gg'ggqlﬁ?:;“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELKIN, STEVEN C ESQ. Street Address (P.O. Box Number is Not Acceptable)

FRANK, EFFMAN, WEINBERG & BLACK, PA.

7805 SW 6TH CT.

PLANTATION FL 33324 City FL Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registereg agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - )
= X 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
r
10. Lis OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS O Detete TME I Change [ Addition
NAME MCNEILAGE, BRUCE W NAME
sTReeT ADDRESS | 1900 QOCEAN WALK LANE # 124 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-57-21P
TITLE T [ Delete TNLE O change [ Additien
havE GOLDBACH, PAUL F e
STREET ADDRESS | 90011 NW 56 COURT STREET ADDRESS
orv-si22 | CORAL SPRINGS FL 33076 GiTY-T-2P
TME T ) [ Delate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-7IP
TILE _ [ Dalete TITLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ! CITY-§T-2IP
TITLE O Defete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP

12. | hersby certify that thefinformaticn supplied with this'filing does not qualify for the exemplion stated in Section 119.07{3)(i), Plorida Statutes. | further certify that the information
indicated on this répgftjor 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 orfthg receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ment with an address, with all other like empowered.

TEIURE RECYMEW N urfoce | Oree.  3/26/o3  95%- 29-1990

SIGNATURE;

~ &’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FAFinat)

AV

CR2E034 {10/02)



