2001 UN||=63M BUSINESS REPORT (UBR) FILED

DOCUMENT # 415228 Apr 12, 2001 8:00 am
1. Enity Name ecretary of State
FIRST MONEYSAVERS, INC. 04-12-2001 90151 033 ***150.00
Principal Place of Business Mailing Address
QbE_INDEPENDENT-SQUARE~SUIHE-9000 P.Q. BOX 1180 -
JACKSONVILAE-RL-32003 MELBOURNE FL 32902
> T v OO AR A
50 North Laura Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
Suite 3300
City & State City & State 4, FEI Number Applied For
Jacksonvilie, FL 59-1514507 Not Applicable
Zip Country Zip Country . ) $8.75 additional
32202 us 5. Certificate of Status Desired O Feo Required fond
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent - - — — -
Tt Name
MABM-GORPORATE-SERVIEES—ING RAX CO. cfo BARBARA C. JOHNSTON
AFAN—JOHN-D-MIEFON—IR ! ) Street Address (P.0. Box Number is Not Acceptatle)
g y 50 NORTH LAURA STREET
ONE-INDEPENDENT-DR;-STE 3000
JAGKEONLLEFL-32002 c Zip Cod
ity ip Code
JACKSONVILLE _ FL 32202

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

FM Barbara C. Johnston, VP #‘,é *0/

SIGNATURE il
ped or printed name o regts!ere(agyahd title if epplicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This t_:prporatic.m is eligible to satisfy its Intangitle re FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl|JH.g requirement and elects to do so, M After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See crileria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 7 Detete TITLE Cdchange [ Addilion
NAME FUSILLO, PAUL NAME
sTREET aporess | 440 S. HARBOR CITY BLVD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL GITY-87-21P
TILE S O Dejete M O Change [ Addition
NAME FUSILLO, DULCIE A NAME
stReeT apoRESS | 440 S. HARBOR CITY BLVD STREET ADDRESS
CITY-S1-21P MELBOURNE FL CITY-37-ZP
TILE (] Delete TLE O change [ Addition
ﬂj\ﬁ_ " B — CUNII T LA . e ——— - NAM_E‘__._ s [ ¢ — - —— = e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2IP
TITLE T Dalete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P i CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat 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 Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.
wiefian s o Sec. 2-22-01

Data Daybme Phong #

7 72 -)a///

SIGNATURE:

SIGNATURE AND TYPED OX PRIITED NAME OF SIGNING gFFICER OR DIRECTQR

JAI I-(J'"& T4 & 4

3

CR2E034 (10/00)



