2001 UNIFORM BUSINESS

REPORT:(UBR)

“I 1. Entity Name

WEALTH INSURERS, INC.

'DOCGUMENT # P0O0000054494

Principal Piace of Business

Mailing Address

FILED
Feb 15, 2001 8:00 am
Secretary of State

01-31-2001 90268 049 ***150.00

“ " ~(See criteria on'back) ™

"~ T P77 " Make Chack Payable o Dépariment of State

- — Trust-Fund Coptributions -

1713 MAHAN DR 1713 MAHAN DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 . RIS RV
Suite, Apt. #, etc. Suile, Apt. #,.etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FELNumber. Applisd For
59' 5 Y 7 é 7.3 Not Applicable
L County - Zip Country 5. Certificate of Status Desired [ §8-75 Additional
- - e — —_ o r—— — - el WU .- —. FeaReguired . . _ —_—
6. Name and Address of Current Reglstored Agent 7. Name and Address ¢f New Regislered Agent
Name
WEIDNET I' RICHARD A Street Address (P.0. Box Number is Nat Acceptable)
1713 MAHAN DR . :
TALL AHASSEE Rt 32308
City FL 2Zip Code
8. The abave named entity submils this stalement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signaturs, typed or printed name of regislsred agent and litla i applicabls. {NCTE: Ragistwrad Agent signature required when rainslating) OATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eloction Campaian Finangin
Tax flling requirement and efects to do so. Atter MAY 1, 2001 Fee will be $550.00 i on Lampalan ©inancing ssu'oﬂo";::saa._' -

SIGNATURE:.

13. | hereby cerlify that the information supplied with this filing does%érﬁygﬁfy for the exemption staled in Section 119.07{3}i}. Florida Statutes. 1 further certify that the infarmation
indicated an this report or supplemental repert is rue and accurate and that my signature shall have tha same legal effect as if mads under oath; that | am an officer or director
of the corporalion ar the receiver O rusige ampowared 1o executa this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with ar)‘address. with all other [ike empowered.

O 18- F772

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMNG OFFRICER OR DIRECTOR

Yersy
Date 7 Daytiena Phons ¥

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .

TILE D T oelete TiLE [1change  [J Addition s

NAME N . HAME E

sreeraooress | Weddner, Richard A. STREET ADDRESS 3

CITY-ST- 2P 1713 Mahan Drive, Tallahassee, FL [ cv-sizp O
o

TME D 32308 [ petete e 0 Crange (] Additon | &

NAME. NAME '

srreer sooress | need, Sumner A _ STREET ADDRESS . /

CITY-51-ZP 1713 Mahan Drive, Tallahassee, FL | urvsrw

me - 0 - 323US Mg TIME Clohange [ Addiion |~

::simdncss Cox,~Luther T.—— T : xairiumes ST T )

oTY-SL2w 1713 Mahan Drive, Tf%%ibass ee, FL [ omsroe

TE TS O delee e [ changa [ Addition

NAME 0 ) : NAME

smesaooness | Applewhite, Sara G, STREET ADORESS

crv-sr-zp | 4267 Lafayette St,, Marilanna, FL CITY-57-2P

e 0 32447 O el TITLE O change (] Addition

haiE Hunter, Rodney W. ‘ NAME

SRETADRESS | 922 Fletcher Street, Thomasville, [ ST ADDRes

Cy-ST-ZF  { - A 21700 CITY-57-2IP

THLE 0 [T Delete TLE [Ochange  J Addition

NAME . HAME

smeeraooeess | D€€b» Frederick _ - STREET ADDRESS

CITY-ST-2P 1713 Mahan Drive, TallahasseeiLFL { erv.srzp



