2002 UNIFORM BUSINESS REPORT (UBR FILED
(WER) Feb 13, 2002 8:00 am
PoceMENT # - PO0000054494 Secretary of State

1. Entity Name

WEALTH INSURERS, INC. 02-13-2002 90279 021 ***150.00
Principai Place of Business Mailing Address

1713 MAHAN DR 1713 MAHAN DR

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

UMTAMEDE MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3647673 Not Applicable

i Zi I iti

4p Country P Country 5. Certificate of Status Desired (| 38'75 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name CoTe T T e Tt -
WE")NER’ RICHARD A Street Address (P.C. Box Number is Not Acceptable)
1713 MAHAN DR
TALLAHASSEE FL 32308
City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE SRR
§ignmure, typ\e_cf or p!l.nl?;q nama of registerad ag.e.nl and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) ) DATE
o N S - N
9. This Sorpéaration is ‘gligible fo satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Eloci an Fi .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 : Tri‘;'2Er%ag§r?t;?gungsn°'”g O ?d%-gqo'\"‘:aeige
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE D O pelete TITLE ] Change  [C] Addition
NAME WEIDNER, RICHARD NAME
sTReeT A00Ress | 1713 MAHAN DRIVE STREET ADDRESS
env-s--zp | TALLAHASSEE FL 32308 GITY-S7-2P
TILE D (1 Delete TITLE [Bermange [ Addition
HAME REED, LUTHER T. REED, SUMIMER A,
STREET ADDRESS | 1713 MAHAN DRIVE STREET ADDRESS
Civ-si-ap TALLAHASSEE FL 32308 CITY-81-2P
TITLE D O Delete TITE [ changs [ Addition
NAME COX,-[UTHER NAME
STREET ADDRESS | 1743 MAHAN DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-§T-2IP
TITLE D O Delete TITLE [ change (] Addition
NAME APPLEWHITE, SARA G. NAME
STREET ADORESS | 4267 LAFAYETTE STREET STREET ADDRESS
CiTy-51-21P MARIANNA FL 32447 CITe-57-21P
e D W Belete TLE P change [ Addition
NAME HUNTER, RODNEY W. NAME
STREET ADDRESS | 299 FLETCHER STREET : STREET ADORESS
CITY-ST-2IP THOMASVILLE GA 31799 CITY-ST-2P
TITLE D 75 velete TITLE [ change [ Addition
NAWE DEEB, FREDRICK NAME
STREET ADDRESS | 1743 MAHAN DRIVE STREET ADDRESS
CITY-57-2P TALLAHASSEE FL 32308 CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an s, with all other like empowered.

M) b --r\MF; /
SIGNATURE: T NEGU e é%v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR \ Dala Daytirne Phone #

[3-1= 1 4V .V}

ny

CR2E034 (9/01)



