2000 UNIFORM BUSINESS REP' ,RT (UBR)

DOCUMENT # PQ8000057575

1. Enlity Name '

WEALTHCARE BENEFITS SERVICES, INC.

Principal Place of Business

1135 5 PASADENA AVE #327
S PASADENA Fi. 33767

ailing Address

1135 S PASADENA AVE #327
S PASADENA FL 33707-2856

2. Principal Place of Businass

3. Mailing Address

v

| FILED
Sgp 07,2000 8:00 am
ecretary of State

07-25-2000 90099 037 ***150.00
09-07-2000 90058 025 ***408.75

BULUD b -

T .

[

Suils, Apt. #, etc. Sulle, Apt. #, eic. _ DO NOT WRITE IN THIS SPACE
City & State Cily & Siate - 4, FEI Number Applied For
' : 59'3527?72 Not Applicabie
Zp Country Zip Country - ; $8.75 Aadiional
' 8. Certificals of Status Desired O Foe Roquired
6. Nomo and Addrases of Current Roglatered Agant . - e e - 7.- Hame and Address of New Registersd Agept —- —~—~— *
. LI © so- -t e} L e R ITE b ar _NEITI_B‘-_N: I L ) -
FULLER, DAVID R Slrest Addross (P.O. Box Numbser is Not Accoptable}
1135 S PASADENA AVE #327 o :
S PASADENA FL 33707
L City - FL Zip Code
8. The above named entity submits this statement for the purpose ol changing Its regisiered office of ragistered agent, or bath, in the Stala of Florida.
SIGNATURE ' ‘ : .
Signahes, typed or panted name of registared agonl and il i sppicitie. {NGTE: Pegistered Agent demnmgﬁwmtﬁnwml 1 , DATE . -‘ ,
I § v . .
8. This carporalion is efigibla to satisty its Intangibla . FILE NOW!!! FEE IS §150.00 10. Elocti o Fi .
Tax fiing requirement and elects to do 3. Afier MAY 1, 2000 Fes wii be $550.00 - Election Camaaign Financing $5.00 May Ba
g ie Trust Fund Conltribution. Added 1o Fees
{Sea critaria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD 1 celets TIE i e [l Change [ Addiion §,
MAME FULLER, DAVID R HAME =
sreevaooress | 1135 S PASADENA AVE #327 STREET ADDRESS z
orv-s1-22 | § PASADENA FL 33707 CINV-51-2¢ "
n
e . O vetete TmE O change [ Adaltion | <
NAME ‘ HAME
STREET ADURESS STREET ADDRESS
Y- S1-1 ) CITY-SI-2P
RE 3 elete L1 ' O change [ Acaitlon
A — T " = : = =
STREET ADRESS Bt = e e e e N strenkooiess] !
CITY-SI-2P CiY-53-2P :
MLE (J oeete TE O3 Crange  {TJ Addition
NAME - NAME .
STREET ADORESS STREET ADDRESS
CIFr-$1- 2P ) CHY-ST-2P
TIRE O peetn Tme ) change [ Aduition
HAME NAME ' :
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CiTY-5T1-01P
HRE O veleta TRE O change [ Addition
RAME AME .
STREEY ADDHESS STREEY ADDRESS
TY-S1- 28 . CITY-ST-2P .

13. | bereby cerfrfllthat the information supplied with this
this raport or supplamental report s true and accurata and that my signature shall have the
xqcuta this report 8s required by Chaptuer 607, Florida Slatutes; and thal my name appears in Block 11 o Block 12 if

{) N L}

Indicated on
of the corporation cof the recelvpl
changed, ot on an altachme

SIGNATURE:

does not qualify lor the examplion stated in Sactlon 119.071
samea legal e

3)0), Florida Statutes. | furthar ceflify that the information
act as if mada under oath; that | am an offices or directc

72
3 VL.

Oaytmas Phone &




