-

|

2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT #  PO1000109496 Secretary of State

1. Entity Name

WOLLNEY WEALTH STRATEGIES, INC. 05-01-2002 91503 006 ***150.00
Principal Place of Busingss Mailing Address

5088 FAIRFIELD DR 5088 FAIRFIELD DR -

FORT MYERS FL 33919 FORT MYERS FL 33919

S 0P8 Fms ke L

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address “Il”"l "| I|'|| “

w S [95" l I S’jl{?) Not Applicable

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

322 8,9 Countg ) 2P Country 5. Certificate of Status Desired O ?g'gssqlﬁ?:;ﬁc’”a'
" §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T e - cemm 22 e s = = | AName L L:'])lcl S e amien o . -
R L . = . e \L M .
WOUNEY- JOHN L Street Addregs (P.C. Box Nl&be[ is Not Acceptable}
5088 FAIRFIELD R SP8E8 Fairficdd Dnr ¢
FORT MYERS FL 33919 _
= ’
Bt prigp e FL | %545 4

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

e St L Lol 2yl _ afofen -

Signature, tiped o prniEtheeena of registered agant and titia if apnlicab\{ \ {NOTE: Registered Agent sighatura raquired when reinstating) Coe L D.KTE:, oL
o J - ey o R T
9. ‘;hlsfﬁ%rporabc-m :2:,‘1?;?1'3 lo‘ sz:lwstfy(;ts Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax i g r?qu'r.e elects to do so. Atter May 1, 2002 Fee will be $650.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on'back) O Make Check Payable to Department of State

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

TITLE P‘f@&:‘b -@1" 3 velete TITLE O Change [ Acdition °

NAME NAME 1528

STREET ADDRESS "_\'.)D 0 NE‘/ A 30\1% P STREET ADDRESS §

CITY-§T-7IP sSoOgs ‘ﬁ-‘“f‘ ;cb/ Dryris, JF*WD,/L 33?[0’ CITY-ST-2IP H
——

TLE [ Detete TITLE TIchange [ Addition | G .

NAME ‘ NAME ’

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TRLE [ oelete TITLE [T Change [ Addition

NAME NAME

* T STREET ADDRESS TR e “““‘5!%;4’?” A T mmsamelass TS b TR 'STHEETAD[]RESS: TPt R e A — - - e e Canlid - - T - &

CITY-ST-2P CITY-ST-7iP

TITLE [ Delete TITLE [IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TTLE [ celete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify 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 under oath; that | am an officer or director
of the corparation ar the receiver ar trustee empowared 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 address, with all other like empowered.

OREXODNIBED  fridend  afole  Ouy-93/-900A

PMRCPED QR PRINTED NAME OF SIGNING OQBER OR DIRECTOR bate /' Daytime Phans #

SIGNATURE:

May 01, 2002 8:00 am |,



