- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

WEALTH & ESTATE PLANNING, INC.

P97000043860

ecretary of State

04-23-2003 90253 041 ***150.00

Principal Place of Business
12551 INDIAN ROADKS ROAD STE 14

LARGO FL 34644

Mailing Address
12551 INDIAN ROADKS ROAD STE 14

LARGO FL 34644

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

-

City & State City & State 4. FEI Number 34 4 Applied For
59’ 74?0 Not Applicable
- " =
2 Country i Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
COGNEI‘TL ALPRED" "~ T T - E:;r;et-Aédre; (PE; B -Numbe s Nc;t AC ept;t;|;) — : -
00X ri C
12551 INDIAN ROADKS ROAD STE 14
LARGO FL 34644
" City FL [ e Coce

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

+ SIGNATURE
:-:* - . Signature. typed or printed name of registered agent and titie it applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE

. FILE NOW!IIl FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
- Make Check Payable to Flotida Department of State

K3 R
-~ 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE D [ belete e [Jchange [ Addition
NAME COGNETTI, ALFRED NAME
street aporess | 12551 INDIAN ROADKS ROAD STE 14 STREET ADDRESS
CITY-$T-21P LARGO FL 34644 CITY-ST-21P
TITLE D [ Delete TLE [ Change [ Addition
HAME WARD, RONALD NAME
streer aporess | 12551 INDIAN ROADKS ROAD STE 14 STREET ADDRESS
_ CITY-5T-2P LARGO FL 34644 CITY-ST-2IF
e O elete TILE [ cChange  [J Addition
NAME NAME
STREET AODRESS _ STREET ADORESS
CITY-§1- 7P . L . —ro—iz T TR e T et s o Cﬁ‘( ST ZlP B T it R -
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITV-5T-ZIP oY -ST-2Ip
TITLE [] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 CITY-ST-2p
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21F

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this reporl 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 corporatwon ar the receiver or trustee empower p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ar Block 11 if

S, 12)5 22

Daytlms Phone #

-t

-AV 0018650

CR2E034 {(10/02)



