2002 UNIFORM BUSINESS REPORT (UBR) FILED

I 0

1. Entity Name

MONEY, INC. 01-24-2002 90206 025 ***150.00
Principal Place of Business . Ma]ling Address

1810 6TH ST S.E. P.O. BOX 2089

WINTER HAVEN FL 33880 WINTER HAVEN FL 33883

DR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 5 4601 Applied For
59—1 2 Not Applicable
Zp ountry a2 Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST T i Namé . T ’
DAVIS, DENNIS G. Sirset Address (P.0. Box Number is Nol Acceptable)
I L aox Number 1s INO cceplabie
223 NASSAU ROAD
WINTER HAVEN FL
City FL Zip Code
8. The abo.ve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUEE{ DENNIS G. DAVIS PRESIDENT 1/ 11 /02
Signature, typed or printad name ol registersd agent and titla if applicable. {MOTE: Registored Agent signatura required whan reinstating) DATE
. o o . "
9, ihlsfﬁprporat:gn is elltglbls tclw satns;fyc;ts Intangible F“n-ﬂE NO\;V... FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [J Change [ Addition
NAME DAVIS, DENNIS G NAME
street anoaess | 223 NASSAU RD STREET ADDRESS
arv-s-ze | WINTER HAVEN FL 33884 CiTY-ST-2IP
TITLE VP [ Delete me VP ) X Change [ Addition
NAME DAVIS, TODD D A DAVIS, TODD D
STREET ADCRESS 223 NASSAU RD STREET ADDAESS 1051 MOCKINGBIRD LANE
orv-srze | WINTER HAVEN FL 33884 On-SA | WINTER HAVEN, FL 33884
THLE — .. - Opelete . R mie o [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘CITY-ST-71P ‘
TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-S7-2IP. _ CiTY-ST-ZiP
TITLE s O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
me ' 01 Delete “ TITLE . ) .. [change - Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental renort is true and accurate and that my signature shall have the same legal sffect 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 11 or Block 12 it

changead, or on an aitachment with an addrass, with all other like empowerad,

prE e

SIGNATURE: DENNIS-G: {DAVIS . . . %Wmu/l chw 1/11/02  (863) 294-3254

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daylime Phone #

pLRa

CR2E034 (9/01)



