2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 415228 May 16, 2000 8:00 am
FIRST MONEYSAVERS, INC. Secretary of State
05-16-2000 90167 031 ***150.00
Principal Place of Business Mailing Address
ONE INDEPENDENT SQUARE. SUITE 3000 P.0. BOX 1180
JACKSONVILLE FL 32202 MELBOURNE FL 32902-1180
RS s IR AR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1514507 Not Applicable
Zip Country ap Country 5. Cerlificale of Status Desired [l ?eae.;asq Lﬁ:jedéﬁonﬂl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MABM Corporate Services, Inc.
WATKINS, HALEY . x ri
ONE INDEPENDENT SQUARE, SUITE 3000 Abtentaonms  yohy b Milton, Jr.
JACKSONVILLE FL 32202

One Independent Drive, Suite 3000

fg%ksonville FL H?%?bZ

8. The above ed entlly submits this statement for#he purpose of changing its registered office or registered agent, or both, in the State of Fiorica.

13. | hereby certify that the information supb!ied with this filing does not qualify for the exempfion s{ated in Secﬁon 1 179.6??3)(0‘ Florida Statutes. | further ce}tify that the information
indicated on this report or § I”i III! qtal report is trug,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 rgfeiver or irystee empowergd fyexecute this (g

changed, or on an attachriqy with 3

SIGNATURE: X el

port as required by Chapter 607,
ed.

B y

“Sypaul rusillo A\ -X5-HDN321-723-2941

SIGNAT = James A. Nolan, III, VP April 27, 2000
S}ﬁmur  typed or printad name of registered agent and tite if applicable. {NOTE. Registersd Agent sighature requirad whan rainstating) DATE
8. This gorporla’{gn is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 rust Fund Contrioution. O Ad d'e 410 F e):as
{See criteria on back) EI Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ Detete TITLE O change [ Acdition | &
HAME FUSILLO, PAUL NAME 23
street appRess | 440 S. HARBOR CITY BLVD STREET ADDRESS §
orv-s1-zp | MELBOURNE FL CTY-51-2P e
TINLE 5 [ Delete THLE [JcChange [ Acdition 5
NAME FUSILLO, DULCIE A NAME
stareT anoress | 440 S. HARBOR CITY BLVD STREET ADDRESS
crv-st-z¢ | MELBOURNE FL CITy-§T-2P
TITLE ’ (1 Detete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-ze | : CY-sT-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP L CITY-ST-2P
i TmE 7 Delete TITLE [J Change ] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-§T-2IP

Florida Statutes; and that my name appears in Block 11 or Block 12 if

? SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




