2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084389 May 15, 2000 8:00 am

1. Entity Name

THE INSTITUTE FOR WEALTH MANAGEMENT, INC. Secretary of State

05-15-2000 90179 018 ***150.00

Principal Place of Business Mailing Address
7764 NW TJOTH WAY 7764 NW 70TH WAY
PARKLAND FL 33067 PARKLAND FL 33067-3954 -

KT

2. Principal Place of Business W 3. Mailing Address N ‘H “"“"l “I ||||
380 NW 71 aT 38 Nw T77°Cr ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIITE IN THIS SPACE
City & State o City & State 4. FEI Number ! Applied For
PARKLAND FL PALLLAND FL 65—086489@ Not Applicable
zp 350‘07 Courzr;:m Zip 330 (9"’ Country 5. Certificale of Status Desired ' O Eg'ggﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e SrePlen G MAVRIBES
DOLGOFF. PETER Street Address (P.O. Box Numper is Not Acceptabie)
7764 NW 70TH WAY
PARKLAND FL 33067 L38 NW 1% or |
Y PAKLAND 1 _ FL | *¥%5.7

8. The above named antity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.

duo& Sl MAYLIDSS ‘f/éo’zdﬁoo

SIGNATURE
. _Signaturs, 1y, o printed name of registegd agent and title if applicable. (NOTE. Registered Agent signature raquired whan reinstating) } DATE
— ? ‘
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai Lo
= ; ’ . paign Financing $5.00 May Be
. Tax fmng-rgqmremem and elecislo doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State f )

1. OFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | PD XDeiele THLE ! [Jchange [ Addition
NAME DOLGOFF, PETER NAME
STREET ADDRESS 7764 Nw TOTH WAY STREET ADDRESS
CITY-ST-7P PARKLAND FL 33087 CITY-ST-2IP
1ILE V'] O Delete TILE r o O Change XAddilion
NAME MANNING, STEVEN NAME
STREETADDRESS | {1326 POLK ST. — ... .~ — . . . . STREET ADDAESS I L B
CITY-ST-2IP "HOLLYWOOD FL 33019 CITY-ST-2IF
TInLE TSD [ Delete THLE VT S D [ Ghange R'Addilion
NAME MAVRIDES, STEPHEN HAME
STREET ADDRESS 6380 NW mH CT STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33087 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- 8T-ZiP |
TRLE 7 Delete mg ' O change ] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-7iP GITY- ST- 2P
TITLE 7 Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under.oath; that | am an cfficer or director
of the corporation ar the receiver ar trust ’ ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an
SIGNATURE: o % S0 95Y-755-4H0?

SIGNATURE ANDTYPEI SIGMING OFFICER OR DIRECTOR Date Daybime Phone #

CR2E034 (9/99)

\



