2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBli)

1. Entity Name

DOCUMENT #

P93000021533

WESSINGER FINANCIAL GROUP, INC.

us

10747 NW 18TH COURT
CORAL SPRINGS FL 33074

I/Pr'ncpal Place of Business

Mailing Address

10747 NW 18TH COURT
CORAL 3PRINGS FL 33074

us

2. Principal Place of Business

3. Mailing Address

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 20867 001 ***300.00

VA AR

Suite, Apt. # etc. Suite, Apt. #, ic. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘039 1493 Nat Applicable
2i Countl ] Count iti
'D ntry P oumry 8. Certificate of Status Desired E/EBJS A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WESSINGER, HEILDER
10747 NW 18TH COURT
CORAL SPRINGS fL 33071

v

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

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of regislsred agent and title if applcable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!I! FEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 e o0 01 300 ey Be
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE PS ™7 Delete TLE [JChange [ Addition
NAME WESSINGER, HEILDER NAME
streeT ADoRess | 10747 NLW. 18TH COURT STREET ADDRESS
orv-s-zp | CORAL SPRINGS FL CITY-ST-2IP
TLE [0 pelete me [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP |
TMLE O pelete TNLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-5T-2IP
TITLE O Delate TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IF

SIGNATURE:

indicated on this report or supplsmental repart is true an

changed, or on an attachment Wi

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

Er address, with all ofher like efipowerad.

of the corporation or the receiver or yustee empowered todxecute this report as required by Chapter 607, Florida Slatizesgnd that my name appe rs in Block 10 or Blaock 11 if

/ﬂq
27 D3

Date Daytime Phone # ~

AY 8926610

CR2E034 (10702}



