FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000047696 ecretary of State
1. Entity Name 04-28-2003 90343 021 ***150.00
WEALTH INTELLIGENCE NETWORK, INC.
Pringipal Place of Busingss Mailing Address
1612 EAST CAPE CORAL PARKWAY 1612 EAST CAPE CORAL PARKWAY, SUITE A
CAPE CORAL FL 339504 ' CAPE CORAL FL 33904
I N AT NI
Suite, Apt. #, slc. Stite, ARL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3412656 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme )
CODE, MARIE B Street Address {P 0. Bax Number is Not Acceplable)
1612 EAST CAPE CORAL BLVD.
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE

' Signature, typed or printed name of registered agent and title if appficabla {NOTE: Ragistersg Agent signature required when reinstating) DATE

"
AftFILE N?V: I;EE lﬁlsb‘leso.og 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State:
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 1 Delate TITLE ' [l change [ Addition
NAME WHITNEY, RUSSELL NAME
staeet anoress | 4818 CORONADO PARKWAY STREET ACDRESS
crv-sr-ze | GAPE CORAL FL 33904 CITY-ST-2IP
Tmse TD O celete Time STD P Cnange 3 Adetton
NAME SIMON, RONALD AN GimoN, ONALD .
stReET anosess | 1342 COLONIAL BLVD., SUITE 22 stheet aoomess | (342 ColL.OMI AL PLUD STE 2L
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-ZP FO?IN’NEKﬁ_ FL 2339017 .
e NP 4 e e o Rpecte .- fme - - (NP .. -=-KI.Change~- [ Addition
NANE BREROORT, RICHARD NANE :mmf.s Fczmdb | 6 N
sTREET ADDRESS | 4818 CORONADC PKWY _ STREET ADDRESS | { o |\ G. C qu r-..\ arYMa
erv-st-zP | CAPE CORAL FL 233904 GITY-ST-2P CM a Capa F L 3390
TITLE [ pelete ILE If:] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2P
THLE [ Delate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
M [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; dees 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 regort is true an ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with a| empowered.

SIGNATURE: ___ SR TURE REQUIRECE S frewsar 3/30/03 236542 0643

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV ZELSISO

CR2E034 (10/02)



