2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000927 FILED
1. Entity Name A l' 18, 2000 8:00 am
AMERICA’S MONEYLINE, INC. ecretary of State
04-18-2000 90169 046 ***150.00
Principal Place of Business Mailing Address
4880 COX ROAD 4880 COX ROAD
GLEN ALLEN VA 23060 GLEN ALLEN VA 230606292
= P Ve AT A
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
54-1785196 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘ggq lﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme K -
THE PRENTICE-HALL CORPORATION SYSTEM. INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 _
TALLAHASSEE FL 32301 o : L [Zoos

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signeture, typed of printad name of registerad agent and title f applicable. (NOTE: Registered Agent signaturg required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . _— ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:5;:: |'<:3an%agn Oiatlrgi;bnu;n:ncmg | fdsd-gjqohgnge
(See criteria an back) a Make Check Payable ta Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [ Change [ Addition
NAME HEAVENRIDGE, DAVID L NAME
STREET ADDRESS | 120 TREDEGAR STREET STREET ADDRESS
CITY-ST-ZP RICHMOND VA 23219 CITY-ST-2IP
TILE P [ elete TIMLE (O Change [ Addition
NAME SAWYER, MICHAEL L NAME
STREET ADDRESS | 4880 COX ROAD STREET ADDRESS
em-sT-2P 1 GLEN ALLEN VA 23060 Giry-ST-2P
TITLE Jsvr o . O petete TILE Exec.V/T Kl Change ([ Addition
HAME PARTLOW, ROBERT G NAME
STREET ADDRESS | 4880+ COX ROAD STREET ADDRESS
CITY-ST-2IP GLEN ALLEN VA 23080 CITY-ST-21P
TILE Sy [ Dalate TLE [ change [ Addition
NAME BURD, HARRY R HAME
STREET ADDRESS | 4880 COX ROAD STREET ADDRESS
CITY-ST-2IP GLEN ALLEN VA 23060 CITY-57-2P
TITLE Sv () Delete TITLE [ change [ Addition
NAME STOWE, DENNIS G NAME
sTreet ADDRESS | 1 RIDGMAR CENTRE, 6500 W. FREEWAY STREET ADDRESS
CITY-ST-2P FORT WORTH TX 76116 CITY-ST-2P
TITLE v [ Delete TITLE [ Change [ Addition
NAME SHEPHERD, RICHARD D NAME
STREET ADDRESS | 4880 COX RD STREET ADDRESS
CITY-ST-2IP GLEN ALLEN VA 23060 : CITY-ST-2IP

13. | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalfl have the same legal effect as If made under oath; that 1 am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachment with an address, with all olher like empowered

SIGNATURE: ___/hf- REOUIHED Y/ra/ gy (804) 967-7061

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayume Phone #

Sec'ty

CR2E034 '9/99)



