2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCH 99000093188
iy Neme May 03, 2000 8:00 am
MR. MONEY MAN INC.
Secretary of State
03-06-2000 90064 044 ***150.00
Principa) Place of Business Mailing Address
16805 U.$. HIGBWAY 19 NORTH 16806 11.8, HIGHWAY 19 NORTH
CLEARWATER FL 33764 CLEARWATER FL 337646729
Suite, Apt. #, ete. Suite, Apt. #, otc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNuymber _ - "Apptfed Far _
.JBN ‘fm -3 0( AB5 lNot Applicanic
Zp ~ Countryv . Z;p? et Ceuntry 5. Certificate of Status Desired 3 $8'75 Additional
Fag Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name
AGO‘S“NQ BERNARD Street Address (P.O. Box Number s Not Accaptable)
16805 U.S. HIGHWAY 15 NCRTH
CLEARWATER FL 33764
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or pnnted aama of regisisred agent and Liie ¥ appicable. {NOTE. Ragisterad Agamt sig quited wher reinsiating} DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 -
Tax filing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 10 ?3‘::‘ ﬁ:nzag{f:t:?t;‘u:::"c'”g 0 fgd-oo May Be
e . led to Feos
{Sen orieria oo bagk), . | Wake Check Payable to Oepartment of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE [ Delete TTLE s U (X Change ] Acdition
NAME NAME AGOSTINO, BERNARD
STREET ADDRESS swerr aooess | 16805 -US HWY 19 N
CTY-5T-2p OITY-ST-2IP CLEARWATER, FL 33764
e [ Delete TITLE S ’ D [ Change R"Additiun
NAME NAME DESERIO, DAVID™
STREET ADDRESS smeeraoniess | 16805 US HWY 19 N
LTY-S5T-2 - . e cre-st-ze . L CLEARWATER,- FL. 33764
TILE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREES ADDRESS STREEY ADDRESS
CHY-ST-21P CTY-5T-2IF
TITLE [T Delete TITLE O Change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Sr-2IP
TRE [ Delete TITLE {1 Chaage ] Addition
NAME HAME
STALET ADDRESS STREET ADORESS
LIy -sk-zp QITY-ST- 289
TILE O Desete TITLE [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDPESS
CITY-§T-2P CITY-st-2IP

13. | hereby certify that the information supphied with this filing does not quality for the exemplicn stated in Section 119.07(3](), Florida Statutes. | further cerlify that the information
indicaled on \his report or supplemental report is lrue and accurate and that my signature shall have the same fegal efisct as if made under oath; that 1 am an officer or direclor
of the corporation ar the receiver or trustee empowered to exacule this report as required by Chapter 807, Fiorida Stalutes: and that my name appears in Biock 1 1or Block 12t
changed, or on an altachment with an address, willall other ike empoyered.

SIGNATURE oL 22 A0 ALY - B RN ARS A€osTivy.
SIGHATURE ARDTYRED OH PRI # OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {2/29)



