FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000089368 - Secretary of State
02-20-2003 90117 020 ***150.00

1. Entity Name

WEALTH ADVISORS-SOUTHEAST, INC.

Principai Place of Business Mailing Address

1713 MAHAN DR. 1713 MAHAN DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Sute. Apt. #, efc. Sulte, Apt. #, ete., [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3569173 Not Applicable

Zi ntr Zi Count - . iti
P Country P sy 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-—- -~ N - .= - EEE- . —— e Namg s e o i T L o s - PO

WEIDNER, RICHARD A
1713 MAHAN DR.
TALLAHASSEE FL 32308

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and titla if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
[y FILE NOW!!! FEE IS $150.00 . N ‘
;‘" 9. Election Campaign Financing $5.00 may Be
fp: After May 1, 2003 Fee will be $550.00 Trust Fi Contributi m
Mak‘e;_}(:heck Payable to Fiorida Department of State fust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTCRS | IEER ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TIME {J Change [ Addition
HAME WEIDNER, RICHARD A NAME
stReer aporess | 1713 MAHAN DR STREET ADDRESS
CITY-ST-2IF TALLAHASSE FL 32308 CITY-ST-2IP
TRLE D 3 Delete TE . [ change [ Addition
NAME REED, SUMNER A NAME
Streer ADDRESS | 1713 MAHAN DR. STREET ADDAESS
or-s-2p | TALLAHASSEE FL 32308 CiTY-57-2P
TRLE 0 i B O pelge TIME () Change [ Addition
HAME COX, LUTHER T - : CNAME T |t s s e = e
STREET ADORESS | 1713 MAHAN DR. STREET ADDRESS
ar-s-2p | TALLAHASSEE FL 32308 CiTY-57-2P
TITLE 0 1 pelete TITLE [Jchange [ Addition
HAME APPLEWHITE, SARA G NAME
STReET ADDRESS | 4267 LAFAYETTE ST. STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32447 CITY-$T-21P
TIMLE 0 e TITLE [Jchange [ Addition
NAE HUNTER, RODNEY W NAME
STREET AGDRESS | 222 FLETCHER ST, STREET ADDRESS
CITY-ST-2P THOMASVILLE GA 31799 CITY-ST-2IP
TILE [ Delete TILE [ change [ Additicn
NAME NAME .
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrags, with alf other lige empowered.

Daytime Phone #

SIGNATURE:

1 1NORON f |

A

CR2E034 (10/02)




