2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00}

DOCUMENT # P97000074695 Feb 28, 2001 8:00 am
1. Eniity Name
WEALTH ADVISORS OF NORTH FLORIDA, INC. Secretary of State
; 02-28-2001 90128 032 ***150.00
|
T
1 Principal Place ot Business Mailing Address
4010 NW. 25TH PLACE PO BOX 13442
GAINESVILLE FL 32606 GAINESVILLE FL 32604
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3480661 Applied For
Not Applicable
Z Coung Vi Count iti
P Uty P ountry 5. Cerificate of Status Desired O $8'75 A_ddlllonai
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 DAVIS, JOSEPH W C.P.A.
Street Address {(P.0O. Box Number is Not Acceptable
4010 N.W. 25TH PLACE piable)
GAINESVILLE FL 32608 32 0(
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if appiicable (NOTE: Registerad Agent signa‘ure required when reinstating) DATE
8. This carparation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects 1o do 5o, After MAY 1, 2001 Fee wili be $550.00 b 'Elril;?(;?}!%a?grilr?guzg‘:ncmg | fc?cl.ggoh‘li?‘;ge
(Sea crieria on back) Ul Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiTLE PST [ Detete TIELE 'P Pcnange [ Acdition
NAKE DAVES, JOSEPH W C.P.A. NAVE
STREET ADDRESS | 4010 N.W. 25TH PLACE STREET ADDRESS
Gr-sT-aP ) GAINESVILLE FL 32604 OITY -ST-21P 326046
TITLE D ] Delete TILE [ Change [ Addition
NAME MONK, HAROLD L JR.CPA NAME
STREET ADDRESS | 4010 N.W. 25TH PLACE STREET ADDRESS
CITY-57-2IP GAINESVILLE FL 22604 CTY-S1-2IP } Lld L
TLE ‘.! 7 pelete TITLE J’ {1 Change Addition
HAME NANE G RES OO S w
STREET ADDRESS STREET ADDRESS 3 2 [Va) 3@ ? L.
CITY-§T-21p OITY-51-2F AReSYr e &, L 32603
TITLE [ Delete TITLE r&a .D’ [ change  JPlpiition
NAME HAME Jg{f‘,g@t{ ﬂ Pl &
STREET ADDRESS SREETAO0RESS | DD AN ST /-
CIrY-S1- 2P CITY-§T-2 Barwebiicc g, L D260
MLE [ elete TITLE 4 5 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTy-81-2IP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforration
indicatad 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 corporation 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 Block 12 if
changed, or on an atta ent with an adgress, agth all other like empowered.
SIGNATURE: TJosety . Davis 2-/9-0! (Kfza) 372-é300

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date e /Daylime Pnone #




