2002 UNIFORM BUSINESS REPORT {UBR) FILED

Feb 26, 2002 8:00
DOCUMENT #  P98000057575 gecretary of Statie1 "

1. Entity Name

WEALTHCARE BENEFITS SERVICES, INC. 02-26-2002 90148 020 ***150.00
Principal Place of Busingss Mailing Address

12360 68TH ST N #v4 12360 66TH ST N #v4

LARGO FL 33713 LARGO FL 33773

(LT TR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9_3527?72 Applied For
5 Not Applicable
Zi Zi Countr it
° Country P Lty 5. Certficate of Siatus Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
FULLER' DAVID R Street Address (P.O. Box Number is Not Acceptable)
1135 S PASADENA AVE #327
S PASADENA FL 33707
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
K Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature réquiréd when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
~ Tax fllm_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed o Feyc'as
- (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TILE [ Change [ Additian
NAME FULLER, DAVID R NAVE
STREET ADDRESS | 12360 66TH ST #V4 STREET ACDRESS
CITy-87-2IP LARGO FL 33773-3434 CITY-57-2IP
TITLE [ Gelets TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINE L Delets TITLE - o - — __ [dchange  [J Additian
wME T T T T o NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-5T-7IP
TITLE [ pelete TITLE {1 Change  [] Addition
MAME NAREE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [CChange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP

13. | hereby certify that the information supplied with thi€'filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is #ue gnd accurate and that my gsgnature shall have the same legai effect as if made under cath; that | am an cfficer or director
of the corporanon or the receiver or trustee emp f to execute thi port 3¢ rehuired by Chapter 807, Florida Statutes; ang that gy name appears in Block 11 or Block 12 if

SIGNATURE: SN

SIGNATURE AND TYPEDYSRBRINTED NAME OF SIGNING QFFICER OR HRECTOR £ Dare Daytime Phone #

YA ALY

e

CR2E034 (9/01)



