2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P9Q5000047445

1. Entity Name

WEALTHSOURCE, INC.

Principal Place of Business

5770 ROOSEVELT BLVD.
SUITE &(1
CLEARWATER FL 34620

SUITE 601

Mailing Address
5770 ROOSEVELT BLVD.

CLEARWATER FL 337620763

2. Principal Place of Business

1R S Steeet PO

3. Mailing Address

Qo 1178

Suite, Apt. #, etc.

{0

Suite, Apt. #, elc.

I

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90124 015 ***150.00

FRR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Q\QQ\( VW\-‘Q A ; L Q,\ e QT U\)C»*“Q ¢ . F [ 553322012 Not Applicatle
Zip Country Zip Country " ) 8.75 Additional
227D USA 22 USA 5. Certificate of Status Desired d ?ee Rewuire c;“"”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne = S =T -
BERMAN, FRANK C Fran¥ Cihe crmawn
' Street Address (P.O. Box Number is Not Acceplalle)
5770 ROOSEVELT BLVD. T2l BER SEY L Suite 110
SUITE 61
CLEARWATER FL 34620 ‘ .
City Q,‘QO\T'WC\"_\EK‘ FL Zip Co;g%,’bo

8. The above named

SIGNATURE

this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Feanl C. Recmom

4{2:7[00

Signatura, typed or printed Nama of registared agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

bare !

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

”After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS ANDG DIRECTORS 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

TITLE D [ petete TLE D\\‘ eXof [Bﬁhange [ Addition g
N BERMAN, FRANK C e Ceant O. Qe r N 5 <
STREET ADORESS | 5770 ROOSEVELT BLVD. SUITE 601 ST ADORESS | VRGO RD SBTY Skr et Su vre i 3
ome-sTze | CLEARWATER FL 34620 CITY-sT-2I Cleacwalrer, FL3YTLO v
Ja: O Delets TiLE TDiane Haor &"S T rece [ Change  Cdditon | &
NAME NAME 12 L320 = Stce oF, Suve D

STREET ADDRESS STREET ADDRESS

CITY-§T-2P emy-51-2p Q,\Q(A(‘ NOJC‘ €], - 337@

TITLE 2 Celete TITLE ] Change [ Addition
NAME - NAME N - T

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-7P

TITLE 3 pelets TITLE [ change [ Acdition
MAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-21P CITY- T-2tP

TITLE O Delete TINLE I change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE O cnange [ Additien
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-2P CIy-5T-2IP

13. | heraby 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 informaticn
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
apowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4!?.7!

indicated on this report or supplemental report

of the corporation or the receiver g
changed, ar on an attaghTENLE S

SIGNATURE:

Tt I

D e B4

TR
- I}
f&:u

0 129-531 54373

Date Daytima Phana #




