2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057575 Feb 26, 2001 8:00 am

1. EnfityName ¥,
WEALTHCARE BENEFITS SERVICES, INC. Sgg:ggg gf*gg?oge

Principal Place of Business Mailing Address
H5-S-PASADENAAVE ¥ RT— 1135-5-PAGADENA AVE #327
S_PASADENA EL.33707 S-RASADENA-EL-32207

814739

LT

2. Principal Place of Business 3. Mailing Address ”||“||| ||I ‘l’l”

12360 GGE A M.,f‘ S Qwee

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
aty & State F City & State 4. FE! Number 59.3527772 Applied For
& r°] o, L Not Applicable
i n Zip Country 5. Certificate of Status Desired G $8.75 Additional
37?23 imellog Fee Required
——  ---——_._b..Nama and Address of Current Registerad- Agem> - —=~—- - =} - —5 - --- ———7“Name and Address of Hew Registered Agent . .=~
Name
FULLER, DAVID R SAme
7 Street Address (P.O. Box Number is Not Acceptable)
City Zip Code
N / FL
8. The above nargéd enfity submits ?Mpow of changing its registered office or registered agent, or both, in the State of Florida.
—
SIGNATURE . < c/
Signa‘m‘ﬁ, H}psd or printad nama of regiglared agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DﬁE 4
9. This corporation is eligible 1o satisfy fis intangible FILE NOW!i! FEE IS $150.00 . —_— .
" . 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [E/ Added to Fees
{See crilerla on back) 0 Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11
TiTE PSTD 7 Delete TITLE I @ change [ Acdition
NAME FULLER, DAVID R NAME 123¢0 ¢ C+ %—L Mo. g
STREET ADDRESS | +H35-S-RASADENA-AVE-#$327— STREET ADDRESS
omv-st-zp | S PASABENA-FL-33767 arstzp | b B v, FL RT7173-3473 ""
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o o 7 i o
T 1T B ' T O elere TLE s ' - [ cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP
TMiE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE = pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TTLE [ Detete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3Xi), Flarida Statutes. | further certify that the information
indicatéd on this report or supplementaiféport is true and accurate gAY that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or fr as required by Chapter 607, Florida Statutes; and that rpy narpe appears in Bloek 11 or Block 12 if
changed, or an an attachment with 3 .

SIGNATURE:

2R 8/

SIGNATURE A b D' NAME F SIGNING OFFICER OR DHRECTOR Fao | Daytime Phons #

CRZ2E034 (10/00)



