2000 UNIFORM BUSINESS REPORT (UBR) FILED

AL

MONEY PLANS, INC. 04-20-2000 90024 001 ***150.00
Principal Place of Busingss Mailing Address
115 BYRD RD 115 BYRD RD .
QUINCY Fi 32351 QUINCY FL 32351-7278 Y4134Uv-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & $1ate 4. FEI Number Applied For

59—2683567 Not Applicable
Zip Country Zip . Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FEAVER’ MARYLYN M. Street Address (P.Q. Box Number is Not Acceplable)
115 BYRD RD
QUINCY FL 32351
City FL Zip Code

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

O0 34 T

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicabla. (NQTE: Registered Apent signature raqui-ed whaen reinstating) DATE
a. 1T—his corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax hhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE P 7 Delete e N Change 3 Addition
NAME FEAVER, MARYLYN M. HAME v
STREET A00RESS | RT 6 BOX 456 smetoowess | /1S BYRL RO
or-s-2f | QUINGY FL OITY-ST-2p Qu i 2 3235/
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP A GITY-ST-2P
TNLE [ pelete TITLE [ Change [ Addition
NAME e - e - NAME - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-$1-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-§T-2ZiP
TITLE . * O Delete TITLE [ Change {1 Addition
NAME - C NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2IP v CITY-S3-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-FP

13. | hereby certify that the information supplied with this filing does not qmjalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or t celver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachmyntyith an address, with all othgr like empowered. ﬁ'qz?”ﬂ)/bf F
SIGNATURE: _/ 2/ W #erie. iR Peespory AT srre ECO 627 F433

d slcuhunymlwpzn OR PRINTED NAME QF SiGNING OFFICER OR DIRECTOR Date Dayttme Phone #

e



