FILED

2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F52232 '

1. Entity Name
THE MONEY TREE OF MELBOURNE, INC.

Secretary of State

02-06-2003 90062 011 ***150.00

Mailing Address
€/O ROBERT S. PALMER
2527 8. HARBOR CITY BLVD.
MELBOURNE FL 32901

Principal Place of Business
2527 S HARBOR CITY BLVD
2527 S. HARBOR CITY BLVD.
MELBOURNE FL 32957

Us

2. Principal Place of Business 3. Mailing Address

AR

o

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2156869 Not Aoplicabia
‘ - " —
ap Couniry Zie Country 5. Cerlificate of Status Dasired | $8.75 Additianal
P = —_ = ___FeeRequired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme
PALMER, ROBERT S. Street Address {P.Q. Box Number is Not Acceptable)
2527 5. HARBOR CITY BLVD.
MELBOURNE FL
City Zip Code
P FL

8. The above Mts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gistered

the cbligatign gent. - y S‘HW IR~
> ri
— R P D
sianarore __L [ 0BT S, FACmEn.  [Frtsides 73703 P
Signature, ?ﬂ or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) L4 ‘DaTE v

FILE NOWI!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME PALMER, DEBORAH J NAME

STREET A0DRESS | 2527 S HARBOR CITY BLVD STREET ADDRESS

CITY-5T-2P MELBOURNE FL CITY-ST-2IP

TLE PD 1 Delets TITLE [ change [ Addition
NAME PALMER, ROBERT S NAME

STREET ADDRESS | 2527 § HARBOR CITY BLVD STREET ADDRESS

GITY-ST-2IP MELBOURNE-FL.— - [ cmy-st-zp o . }

TITLE D 2 Delete TITLE 7] Crange  [C] Addition
NAME EDMONDS, CHARLOTTE J NAME

STREET ADDRESS | 3297 NW 7TH AVE STREET ADDRESS

CITY-ST-2IF MIAM! FL CITY-ST-ZP

TITLE D [ Delete TITLE ] Change  [] Addition
NAME EDMONDS, EDWIN J NAME

STREET ADDRESS | 3297 NW 7TH AVE STREET ADDRESS

CIFY-ST-2P MIAMI FL CITY-ST-2IP

TRLE {1 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

THLE [ Delate TITLE 7] change [ Addition
NAME NAME . ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trus

. with all other like empowered.

powered 10 execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

EroTE VEsEeS. (Gerea 2/3f3 521/724.110

Date Daytima Phone #

EIT LU P

nv

CR2EO034 (10/02}



