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FOR PROFIT CORPORATION

1. Entity Nama

UNIFORM BUSINESS REPORT (UBR) F i
DOCUMENT # Fp0000004732 ' "

RAPIDMONEY CORPORATION

=)

03 JUN 12 PM 1: 25

DO

(SECRETARY OF STATE
ALLAHASSEE, Fi g

{ n“_";% LR e TN i
e mniq—wmn HU‘JEH 0

NOT -WRITEj IN THIS'SPAC

Zip

Country §. Certificale ot Stalus Dasired [} $8'75 Addﬂional
Fee Required

X

7. Name and Address of Current Registered Agent

1 Na™ =T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
% pANTATION FL |4

Zua Code

8. The above namedigntity submns 1hi state ent ror lhe purpcse of changmg |l.s reglslered oflice or registered agent, or both, in the State of Florida, | am fammar wlrh and accept
" lhe obligations of redglered agent. .

PETERF. SOUZA 4/ 01/03

SIGNATURE

o0t and {ule if applisanie, {NOTE: Regrstengd Agont sigrature requirea e !etns.aunm DATE

~May 1 Fee:ls $150:00.

J 1-
an:fat;yr May 1, Fee is $550.00° .- 9. Election Campaign Financing $5.00 MayBo
Amended UBR |s $61.25 ° ) Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOHS
ﬂ;‘; PRESIDENT
st oo | OUY FELIZ ERB
orvsize | 818 CAMARON, SUITE 2.14, SAN ANTONIO,
e VICE PRESIDENT
ameer sooness | RUSSELL DAVIS
ramid TX
aiv-siar | 816 CAMARON, SUITE 2.14,, S 7w, T,
i BOARD OF DIRECTORS ;
smezt avoness | DAVID BECK Oc:c-'lo ‘MMFC FSIREET ADDIESS ¢
av-sze | 35950 GENESEE LAKE ROAD, - <3306 |
- N
o BOQRD OF DIRECTORS
.| BRETT HORTON w A
STREET ADDRESS cisce <
oz | S31 ASTHAVENUE | S TR 0412
::;"’E BOARD OF DIRECTORS
BRUCE ROBERTS
STREET ADDRESS
CHTY-ST-2IP 9 PARK PLACE 8 "“"“"a' N 25 PN
o BOARD OF DIRECTOIRS )y, shors, X
ot souess | WILLARD S, RENSHAW 72244

otz | 10497 TOWN COUNTRY WAY, SUITE 267 o

of the corporation

12. | hersby certify that the information sy,
indicaled on this repart or supple

attachment with an address,

SIGNATURE:

od wilh tgis hhng does not qualily for the exemption stated in Section 119.07(3)(), Florida’ Slatutes | funher certify that the mlormauon
tajreport isgfue and accurate and that my signature shall have the sama legai etfect as if made under oalh; that | am an officer or directar
ered to exscut this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or o1 an

Sl Byss 200-23$1300

SiGNAflRE AND TYPED OR PRINTER NAME OF BIGNING OFFICER OR DIRECTOR Daa Dayirne Phane #

of the raceiverr ifsiee am

CR2E034R (12/02)

2 Pnnclpal Place of Buslness 3 Mallmg Address
816 CAMARON SAME
Suile, ApL ), 6tc., Suite, ABL #, otc. / ;%WE
SUITE 2.14
City & Slale City & State 4. FEI Nurnper i
SAN ANTONIO 52-2083596 N% Appiedoie



