2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000084389 Apr 30, 2001 8:00 am
1. Enty Name ecretary of State
THE INSTITUTE FOR WEALTH MANAGEMENT, INC. 04.30.2001 90054 044 **1 50,00
Principat Place of Business Mailing Address
8380 NW 77TH CT 6380 Nw 77TH GT e
PARKLAND FL 33067 PARKLAND FL 33067
us us
S v R R AD AR
Suite, Apl. #, etc. Suite, Apt #, etc DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied For
65-0864898 Not Apglicable
2o Country Zip Country 5. Certificate of Stalus Desired | $8'75 Additionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAVRIDES, STEPHEN C

6380 NW 77TH CT Street Address {P.O. Box Number is Not Acceptable)
PARKLAND FL 33067

City Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed narme of registered zgent and title f applicable {NQTE: Registered Agent signatere recuired whon relastaling) DATE
i ion i i ; oW FES
9. This corporation is cligible 10 satisfy its Intangible FILE NOWUT FEE IS_ $5150.00 10. Election Gampaign Financing $5.00 May Se
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fazo will ba $550.00 : : ¥ y
‘ » - ) Trust Fund Conlripution 0O Added to Fees
{See criteria on back) Make Check Payable to Departrnent of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE VPD [ pelete THILE D charge [ Adaition
e MANNING, STEVEN N
STREET ADSRESS 1326 POLK ST STREET ADDRESS
CiTY-S1-219 HOLLYWOOD FL 33019 CITY-ST-21P
TLE VTSD [ oelste TITLE [ Change [ Addition
N MAVRIDES, STEPHEN NN
STREETACDRESS | 6380 NW 77TH CT. STREET ADDRESS
CITY-S8T-2IP PARKLAND FL 33067 GITY-ST- 21
TITLE 1 Delete TITLE [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP Cily-81- 412
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ACDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TiLE 7 vetete TITLE [1Crange  [J Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-21P
TITLE [ Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the infermation supplied with this filing does not gualify for the exernption stated in Section 119.07(3)0), Florida Statutas. 1 further certify that the information
nd hat my signature shali have the same legal efiect as if made under oath; that | am an officer or director
apart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

VL il

o !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR

of the corporation or the receiver or trustee emp
changed. or on an attachment with an addrass,

SIGNATURE:

Datwe Dyt Phore i

13z 14

CRZEG34 (10/00)



