FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUMENT #  P98000084389 Secretary of State
. Entity Name
THE: INSTITUTE FOR WEALTH MANAGEMENT, INC. 02-11-2002 90067 001 =**150.00
Principal Place of Business Mailing Address
8380 NW 77TH CT 6380 NW 77TH CT
PARKLAND FL 33067 PARKLAND FL 33067
- } R DR A
2. Principal Place of Business 3. Mailing Address ‘Il ‘III " le "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0864898 Not Applicable
zp Country ip Country 5. Certificate of Status Desired M gese.ggq lﬁi‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name - -
MAvaES' STEPHEN C Street Address (P.C. Box Number is Not Acceptable)
6380 NW 77TH CT
PARKLAND FL 33067
i City FL—[ Zip Code

8. The abo'\_fe named entity submits 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 name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 i o
Too i roquiremant and olecls fo o 5o~ After May 1, 2002 Fee will be $550.00 10- Bloction Gampaign Foancing  35.00 May Be
{See critena on back) O Make Check Payable to Department of State rustiFund Lontribution. dded to Fees
11. QFFICERS AND DIRECTORS =~ 12. - ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VPD Xne;ete L Secreirey [7PeAoRER /D Peero [ Chnge Kmmnon
NAME MANNING, STEVEN NAME Dounes B MmavRimes
STREET ADDRESS (1326 POLK ST. STREET ADDRESS | (o BGO AW e ar
crv-si-2p - {HOLLYWOOD FL 33019 CITY-ST-2ip Parinwd FL 23007
TITLE VTSD ] Delste TITLE Pﬂesmeauﬂ TIRECIOR XChange ] Addition
e MAVRIDES, STEPHEN e sefiden) C. mﬁ\fﬁrbﬁ
STREET ADDRESS |6380 NW 77TH CT. sweet aooeess | RO Lo 778 Gy
orv-st-2¢  [PARKLAND FL 33067 CIrY-SI-2F Paexlawp FL 3 30(47
TITLE (3 Delate TILE f [ change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY- ST-21P
TITLE . {1 Delete TITLE [ Change (] Addition
NAME N NAME
STREET ADDRESS ) STREET ADDRESS
CITY -ST-7IP P CITY-ST-ZIP
TIMLE . 1os 7 Delete TITLE . . [ Change  [] Addition
NAME . od NAME :
STREET ADDRESS STREETADDRESS | .. ».
CITY-ST-21P CITY-ST-2IP '
TTLE [ Delete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-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 or supplemental report is trug and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tMSIEE g E this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/: ?ED‘EE/;’JW C lpss %x '1/ /0/@ 72?'%‘/09

OFFICER OR DIRECTOR /  Dae A | Daytime Phano #
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CR2E034 (9/01)




