2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P99000094715

1. Enlity Name

WEALTH MANAGEMENT ADVISORS, INC.

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90059 001 ***150.00

Principal Place of Business

1645 PALM BEACH LAKES BLVD.
SUITE 400
WEST PALM BEACH FL 33401

Mailing Address

80 CAMELIA CIRCLE
TEQUESTA FL 33469

2. Principal Place of Busines

b Camelra

VA

3. Maliling Address . -
A Lamelia Cicle

sc‘w' o‘e..

Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

T T S TR
B%IZHM\ Cﬁnzﬂ '72;5’; A’tﬁ”\ Country 5. Certificate of Status Desired [ fese-;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" YOUNG, GREG F T [ Et=q T Uoung
1645 PALM BEACH LAKES BLVD. El,ries“p’*dd’é&iff&agfﬁm&” Pl
%%I;E ;g?.M BEACH FL 33401 Cieres Zip Code
NeaquecTin FL | %%,

vV
mits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State ¢f Florida.

4\7:-5\&@

DATE

8. The above named egpé

SIGNATURE

Signature, typed @_ﬁd_ragislered agent and IIE) if applicable.

{NOTE: Registered Agant signature requirgd when raingtating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

{See criteria on back)

g

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS_ | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS Delete TITLE [J Change ] Addition

e YOUNG, GREG F Have

STREET ADDRESS | 1645 PALM BEACH LAKES BLVD., SUITE 480 STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

WEST PA _

TILE ey Qe O Delete TITLE [ change ] Addition

NAME C':‘:'f-e-’;'; ¥. \{Fg\f\v\é NAME

STREET ADDRESS %éf 2% 6 :rQLQ/ STREET ADDRESS

CITY-§T-2 'Mﬂaﬁf h FL TTHA CITY-5T-Z1P

Tme v ' 1 Dglate Tine [ Change  [] Addition
©NAME- .= -} = - — - —_ - - - 2 i e NAME -- — S - - P S S -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [0 Change  [] Addition

NAME NAME |

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TALE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

TIMLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby cenify that the information supplied with this filing dees nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmg?an address, with all other like empowered.
4\'2”714? U (et )1db 112

SIGNATURE: 4/%

SIGNATURE AND TYPEPR QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E034 (10/00}



