2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P99000018976 May 10, 2000 8:00 am

i. Entity Name
.- r
WEFJ WEALTH MANAGEMENT CONSULTANTS, INC. Sg(l: 0_;522?8; 51)7f *gtgoge

IniRal race O BUSInEss Mailing Address

“7 BAYMEADOWS RD. STE. 230 9428 BAYMEADOWS RD.. STE. 230
TWAORLE L 32256 JACKSONVILLE FL 32256-7970 vorw v L
Suile, Apt. #, elc. ’ Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Mot Applicable

zp Country 7 Zp Country 5. Certificate of Status Desired O $8'75 Addttional
- - ’ ot - .- — - Fee Required
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BRANT, MOORE' MACDONALD & WELLS, P.A. Sireet Address (P.C. Box Number is Not Acceptable)

50 N. LAURA ST., STE 3100

JACKSONVILLE FL 32202
City FL Zip Code

The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registéred agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE

9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Fi )
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ) Trigt‘Ezndﬂg;ilrigbnuti:nancmg O fg‘e%qohgzife
{See criteria on back) O Make Check Payable to Department of State '

ii. i OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O Deete It Ol Change [ Addition
. JACKSON, C. KEVIN NAME

9428 BAYMEADGWS RD., STE. 230 STREET AODRESS

JACKSONWVILLE FL 32256 ciry-sT-2IP

- {1 Deete TITLE O change [ Addition

NAME

STREET ADDRESS
CITY-ST-ZIP

Nt ’ [ palete TITLE [ change [ Addition
- NAME
STACET ADDRESS
cr.zm CITY-ST-2IP
: [ pelete TNLE Ochange [ Additien
NAME
STREET ADDRESS
CITY-57-2IP

[ pelete TILE [ Changa 2] Addition
NAME
s 3 ANNRFRR STAEET ADDRESS
sr-ap CITY-S7-2IP
. [ pelete TILE [Jchange [ Additian
o NAME

STREET ADDRESS
CITY-57-7ZIP

CR2E034 (9/99)

i3. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to grecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all cthéX like empowgered.

AR e ensn S fso,
[

ND TYPED 1n PRINTED NAME URBIGNING QFFICER OR DIRECTOR V' Data, Daytine Phona #




