2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 843864

1. Entity Name

MONEY CONCEPTS INTERNATIONAL, INC.

Principal Place of Business

1208 U. 8. HIGHWAY ONE
NORTH PALM BEACH FL 33408-3540

Mailing Address

1208 U. S. HIGHWAY ONE
NORTH PALM BEACH FL 33408-3540

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90326 022 ***158.75

[WAREEIRTRAER

|

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address
Ti2) ERIRWAY DRjye | T2 ERIRAMY BRIVE
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 202 SUITE A0
City & State City & State 4. FEi Number  §0-1928679 Applied For
Pt BeACH GARDENS, TL  PALM PBRACH Ghrbens , L . Not Applicable
Zip Country Zip Country " . $8_75 Additional
3; | t"‘ 2764 SH 32 (R - 3764 USA 5. Certificate of Status Desired [E'/ Foe Required
 _ _ ___6..Name and Address of Current.Registered Agent __—. .\ ... . _7..Name and Addreas.of New Reglslered Agont.— ——cs= == — ) —
Mame
WALSH, DENIS
Street Add P.0. Box Number is Not A table
1208 US HIGHWAY ONE ress (P.0. Box Number s Not Acceaiasie)
NO PALM BEACH FL 33408
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsni signature requirad when rainstating) DATE
. N P ) "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE VID O pelete TITLE PT Q Change (] Addition g

NAME WALSH, DENIS §. NAME DENIS WHLSH =

streeT AnoRess | 1208 U. S. HIGHWAY ONE STREETADDRESS | ™)) R RWAY Drive ) 3

CITY-ST-2IP NORTH PALM BEACH FL CITY-ST-2IP PALM BEACH A REDENS , FL R34~ 3‘76¢ Y]

TME PD O Delete TE = fCrange [ Addition él:::

NAME WALSH, JOHN P NAME Jour  wanlay

streer aooress | 1208 U. S. HIGHWAY ONE STREETADDRESS 17| o) AWy DRIyE

CITY-ST-21P NORTH PALM BEACH FL - CITY-ST-2P P REACH CIARRENS, FL 2RYIE - 2764
e VT T s T T e - e - VP TeRe T A Thange - [ AGditidn

e MONTEIRO, MARIO J. e MBRIS  LON TEIRS

street anbress | 1208 U. S. HIGHWAY ONE STREETADDRESS |y 21 ESR L ARAY  ORANE

orv-st-z2 - { NORTH PALM BEACH FL CY-ST-7P 0P v GeRact GRRDENS , Ft B24 I8~ 27Ly

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-7IP

TITLE O petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-$T-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Ghange [ Additicn

NAME NAME

STREET ALDRESS STREET ADDRESS -

CITY-ST-2P j orv-stap

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and th
of the corparation or the receiver or trustee empowered to executpihis

changed, or on an attachment with an addre; ith all other lilge
., / V

Vice PR

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ea0ENT  02-1¢~0) &) 422-2000

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFF!EER OR DIRECTCR

Date Daytime Phone #

.



