' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003019 Apr 26,2000 8:00 am
MONEY AMERICA, INC. ecretary of State
04-26-2000 90060 027 ***150.00
Principal Place of Business Mailing Address
820 FOREST POINT CIRCLE B20 FOREST POINT CIRCLE
CHARLOTTE NC 28273 CHARLOTTE NC 28273-5601
F TR sV 0 R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-1979460 Not Applicable
i Couniry e Country 5. Cerlificate of Stalus Desired [ fesg-gi Additinal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registered agent and ttle If applicable. {NOTE: Registered Agent signature reqiired when reinstaling} DATE
9. This corporaticn is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 i i _— .
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 0 E:jg:lggnc;a?;?r?blz:: neing n f?d;%?ahﬁ?é? e
(Sea criteria on back) K Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE {Jchange [ Addition
NAME BRYAN, BLAIR D NAME
STREET ADDRESS | 4754 WYNDFIELD LANE STREET ADDRESS
CITY-§T-2IP CHARLOTTE NC CITY-ST-2IP
TITLE PD [0 palate TITLE [J change [ Addition
HAME BRADLEY, CHARLES W NAME
STAEET ADCRESS | 2800 ROSEGATE LANE STREET ADDRESS
CITY-5T-2IP CHARLOTTE NC 28270 CITY-ST1-2IP
TITLE SvD [ Delete TIE [ change [ Addition
NAME MOORE, HUGH C NAME
STREET ADDRESS | 5423 PIPER GLEN DRIVE . STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC CITY-ST-2IP
TILE v O Delete e [Jchange [ Addition
NAME BUSH, F B NAME
STREET ADCRESS | 4826 ADDISON DRIVE STREET ADDRESS
OTY-ST-2IP CHARLOTTE NC CITY-ST-2IP
TITLE VT O Delete TITLE [ change [ Addition
NAME ACUFF, JAMES L NAME
STREET ADDRESS | AB55 WALSHAM DRIVE STREET ADDRESS
CITY-§T-7IP CHARLOTTE NC CITY-ST-2IP
TIME AT [ Delete TITLE TJchangs [ Addition
NAME LEWIS, ANGELA P. HAME
STREET ADDRESS | 9120 G NOLLEY COURT STREFT ADDRESS
CITY-8T-2IP CHARLOTTE NC 28270 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ywﬁzﬁ,& RETON I 42400 %Y -£95- k6

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylme Phone #

CR2E034 (9/99)



