FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 415228 ecretary of State

1. Entity Name

FIRST MONEYSAVERS, INC.

04-03-2003 90190 011 ***150.00

Principal Place of Business
50 NORTH LAURA STREET
SUITE 3300
JACKSONVILLE FL 32202

Mailing Address
P.Q. BOX 1180
MELBOURNE FL 32902

2. Principal Place of Business

3. Mailing Address

RO EGmEEAR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
591514507 Not Applicanie
Zip Country Zip Country $8.75 additional

5. Gertificate of Status Desired

O

_...Fee Required

6. Name and Address of Current Hegnstered Agent

7. Name and Address of New Registered Agent

RAX CO C/O BARBARA C JOHNSTON
50 NORTH LAURA STREET
JACKSONWILLE FL 32202
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8. The above named entity submi

the obligations of g

SIGNATURE

red agént.

0,

(S

LY

this statement for the purpose of c(ang 15 'Fié eg|stered officemr registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatqupsd or printad name of registered agent and titla if applicable.

WOTE: Ragislered Agent signature requirad when reinstating)

DATE

7FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 7 pelete I TITLE & Thange [ Addition
NAME FUSILLO, PAUL NAME — ~ o

STREET ADORESS - STREET ADDRESS 22c0 S TN “'* S hy 7
cow-st-z¢ | MELBOURNE FL CHY-ST-ZIP M < lg oy 24 F I ? 5 0’
TITLE S [3 Delete TITLE IXernge [ Additon
NAME FUSILLO, DULCIE A NAME 3 l + ‘

STREET ADLRESS | 440 S. HARBOR CITY BLVD STREET ADDRESS 220 S R & g/ e’
ev-stze | MELBOURNE FL CITY-ST-2P \\ AS [(Bow rMs P { 2250/
TITLE e e . e =T pplpte~——"- -~ =TLE ~rm= s R e ““[] Change ~ ") Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP GITY-5T-ZP

TTLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-1IP

HTLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-21P

TLE [J pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

12. | 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 certify that the information
indicated on this report or supp\emental 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ¢

SIGNATURE:

el T

all other like empowered.

SRED

SIGNATURE AND TYPED OF PR[N’TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cavtime Phona #

AY 9182210

CR2ED34 (10/02)



