« v
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012791

1. Entity Name

WEALTHCARE, INC.

FILED |
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90211 006 ***150.00

Principal Place of Business Mailing Address
7615 SOUTHWEST 62 AVENUE 7615 SOUTHWEST 62 AVENUE
MIAME FL 33143 MIAMI FL 33143-4906
Suite, Apt. #, elG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 650727315 Not Applicable
Zip Whn Country Zip Country 5, Certificate 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
Name ’ ’
AMERILAWYER CHARTERED Street Address (P.0. Box Number is' Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if apphicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
* Tarting wasamannaten oata.o"® | anrMAY1,2000 Feawil bagsanon | 1O Fecion Compsignrarcing | $5.00 vy e
2 ’ ! y Trust Fund Contribution. d Added to Fees
{See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD [ pelete TLE ClChange [ Addition | &
NAME GINDY, BENJAMIN NAME frl
STREETADDRESS | 7815 SOUTHWEST 62 AVENUE STREET ADDRESS 2
GITY-ST-7P MIAMI FL 33143 CITY-$7-21P 5
TLE [ Delete TME [JChange [ Addltion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TILE ) O change [ Addition
MAME B : ) L enm Lo P A
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21F
THLE [ celete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY - ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CIy-§T-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow ule 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 wilbs w.cmpowered.

SIGNATURE: B , 5O

e 00 TS b3 20

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING EFFICER OR DIRECTOR

/ Dat;/ Daytme Fhone #

s



