FILED !
2002 UNIFORM BUSINESS REPORT (UBR) .
May 21, 2002 8:00 am|
DOCUMENT #  P97000036151 Si{retary of Stateam

1. Entity Name

'

WEALTH PRESERVATION STRATEGIES, I, INC. 05-21-2002 91205 004 ***150.00
Principal Place of Business Mailing Address
13575-58TH STREET NORTH 13575-58TH STREET NORTH
STE 122 STE 122
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. i, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEl Number Appiied For
59—3448355 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Add‘itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUTLm' BER.!-RAM E Street Adgress (P.Q. Box Number is Not Acceptable}
13575-56TH STREET NORTH
STE 122 :
CLEARWATER FL 33760 City FL | ZpCode
8. The ahove named entily submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and tille it applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
. o L ) "
8. This corporation is ehgblg u? sansfyc!jls Intangible FILE N?\;Vo!oz I:':EE ISI“$b1 5250509 00 10. Election Campsign Financing $5.00 May Be
Tax flllqg rgqunement and elects 1o do so. After May 1, 'ee will be X Trust Fund Contribution. | Added to Feas
(See criteria on back) (| Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [T change [ Addition §
NAME YURMAN, HERMAN W HAME ik
STREET ADDRESS | 13575 S8TH ST NORTH #100 STREET ADDRESS §
cry-sT-r - ICLEARWATER FL 33760 CITY-ST-ZP ﬁ
TITLE S [ Delete TITLE (O change [ Addition | O
NAME CULTER, BERTRAM E NAME
STREET ADDRESS [ 13575 58TH ST NORTH #100 STREET ADDRESS
arv-¢-2¢ | CLEARWATER FL 33760 ' CITY-ST-2P
e T T T T T U Oopee T me - " - - © 7 [Othange [ Adcion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelets TITLE : [ Change [ Addition
NAME NAME >
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TILE 3 Dslete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE 1 Detere TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | heraby certify that the information supplied with this filing does not quallfy for the exernption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
charged, ar on an attachment with an a ith all other tike empowered. / )
zn Y R LA DI ‘V/ B
SIGNATURE: 23 F it 7 }%5 (4 ToAL 35 7765
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




