. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000047696 Apr 13F12]68:(])) 8:00 am

1. Entity Name
WEALTH INTELLIGENCE NETWORK, INC. ecretary of State
04-13-2000 90105 008 ***150.00
Principal Place of Business Mailing Address
1404 N. COVE BLVD 1404 N: COVE BLVD
LONGWOOD FL 32750 LONGWQOD FL 32750-2832

NI

I

|

e Roo, M ronede Plany| I

Suite, Apt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta iy & State — 4, FE! Number Applied Far
QQ_QQ_, FO-Q ‘: - Q Cﬁ)f‘a& i/l__ 59-3412656 Not Applicable
Zip \ Country Zip ] Country 5. Certificate of Status Desired 0O $8.75 Additional
%’cﬂ DL‘\( 3_590 L.\, ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ Name -

S|M0N' RONALD S Street Address (P.O. Box Number is Not Acceptable)

1342 COLONIAL BLVD

SUITE 22

FORT MYERS FL 33807 & FL (e

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

3lao (00

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add-ed 1o Faes
{See criteria on back) a Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE Ochange [ Addition
NAME FRANCIS, JAMES J NAME
streeT ADDRESS | 1404 N. COVE BLVD STREET ADDRESS
CITY-ST-7IP LONGWOOD FL 32750 CITY-8T-2IP
TMLE PD [ Detete TTLE [ crange [ Addition
NAME WHITNEY, RUSSELL NAME
stReer ADDRESS | 4818 CORONADO PARKWAY STREET ADDRESS
CITY-ST-7P CAPE CORAL FL 33904 CITY-ST-2IP
TME m _ O oelee J me _ Ochangs (7 Addition
NAME SIMON, RONALD NAME
STREET ADORESS | 1342 COLONIAL BLVD., SUFTE 22 STREET ADDRESS
GITY-ST-2IP FORT MYERS FL 33807 CITY-ST-2iP
e 1 Delete Tme [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE [ oelete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

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 thai the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corperation or the receiver or frustee e @ered to exacute this rep gas required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

3127[00  qy-5-%9

SIGNATURE: i (4]~ 3

/

CR2E034 (9/99)



