2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075919 Apr 24, 2000 8:00 am
- Entty e ecretary of State

WEALTH ADVISORY GROUP' INC 04-24-2000 90053 033 ***150.00
Principal Place of Business : Mailing Address
217 DRUID ROAD SUITE 105 611 DRUID ROAD SUITE 105
CLEARWATER FL 33756 CLEARWATER FL 33756-3348 9 4 5 7 2 4

2, P-r'\ncipa% Place of Busingss 3. Mailing Address ”II”"“'I m'

RN

|

|

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPAGE

‘City & State City & State 4. FE| Number D FOR Apphied For
=G - Qﬂf E'IE Not Applicable

Zip Country Zp : Country 5. Certificate of Status Desired 0 $8.75 Addiional

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, In the State of Fiorida.

SIGNATURE - - .. - L
Signaturg. typed_nr ;_)rir}(fad name uj r?giftered agent and titls if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
9. This corporation is‘e|igi.ble to-satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . .
= | X tion C Financi
Tax filing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trj:t |Ezndag\0;:16::ﬁ)HUti;nnan "o | Ede.e?RDhllgy Bo
o . es
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE FD [ Delete TTLE [ Change (] Addiion | &
NAME WAYLAND, ROBERT NAME )
sTReeT ADDRESS | 611 DRUID ROAD SUITE 105 STREET ADDRESS §
onv-st-ze | CLEARWATER FL 33756 CITY-5T- 2P o
[
TITLE STD O Delete L (J Change [ Addition | O
NAME FERRARA, VR NAME

stacer a00Ress | 611 DRUID ROAD SUME 105

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne — e —
PLATTE, DAVID E Street Address (P.0. Box Number is Not Acceptable)
603 INDIAN ROCKS ROAD
BELLEAIR FL 34616
City FL Zip Cade

STREET ADDRESS

are-stzp | CLEARWATER FL 33756 P oiTv-s1-2
THLE D &g[e[e T B O Change [ Adition
NAME B A 3 n . - > NAME - - . T P e
STREET A00RESS | 7373 N ALE > STREET ADDRESS
CITY-ST-ZIP DALE AZ 85253 . CITY-ST-7P
TITLE _ ﬁe]e{e me [ change (] Addition
NAME BEARD; NAME
STREET ADDRESS | 10333 1A - STREET ADDRESS
CITY-ST-2IP APOLIS IN 46290 P CTY-ST-21P
TITLE ﬂm TITLE [ Crange [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS

.ﬁqry-snzw o CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME MCDONALD, FREDERICK NAME

CITY-

staeeT anoress | 301 EDGEWATER PL #330

STREET ADDRESS
CITY-5T-7IF

s-2p | WAKEFIELD MA 01880

13.

changed, or on an attachfmep{ with an address} with all pther like, mﬁred, .
SIGNATURE: K44t ‘M(// L AT A N~-/2-00 727- 4R -O40Y

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sdppfemental report is true and accurate @nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgcengr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(74



