2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # J73877 Feb 15, 2001 8:00 am
1. Entity Name Secretary Of State

THE MONEY SOURCE, INC. 02-15-2001 90002 034 ***150.00
Principal Place of Business Mailing Address
821 DOUGLAS AVE 821 DOUGLAS AVE
SUITE 183 SUITE 183
ALTAMONTE SPRINGS FL 327145210 ALTAMONTE SPRINGS FL 32M4-5210
us U3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2812954 Applied For
Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ e = TEITTE SmrT s e TEE A - s er s term e s s Name s - s o - -
BROWN’ MARCUS E. AND DEBORAH L. Street Address (P.O. Box Number is Not Acceptable)
821 DOUGLAS AVE
SUITE 183
ALTAMONTE SPRINGS FL 32714 = FL ¢
ity ip 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 printed nama of registered agent and tile if applicable. {NOTE: Registerad Agem signature required when reinstating} DATE
i on is eliai sy | i n
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 o O
- Trust Fund Contribution. Added to Fees
(See critetia on back} O . Make Check Payable to Department of State L .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PD . O velete e , . O Change  [J Addiion | &
NAME BROWN, MARCUS E. NAME £
sTREET ADDRESS | 821 DOUGLAS, AVE SUITE 183 SIREET ADDAESS p: S
ore-size | ALTAMONTE SPRINGS FL oiT-S1-2° @
(3]
TITLE sD O telete TLE O3 Change [ Addidon | XX
NAME BROWN, DEBORAH L. NAME
STREET ADDRESS | 821 DOUGLAS AVE SUITE 183 STREET ADDRESS
CIrY-ST-2P ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE VP O belete TNLE [ Change [ Additien
wwe | RUEDLINGER, AMEA R N R S
"| sTREET apoRess | 821 DOUGLAS AVE STET 183~ T TTTTTR STREET ADDRESS
CITY-5T-2IP ALTAMONTE SPRINGS FL CITY-ST- 21P
e ’ O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-2If
TILE [ Delate TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
13. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugaie and that 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 trustéeiempowered to exedltg this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, of on an attachment with an a dr{ass, with g other likeampowered.
a7 ! . - T i X
L0 Auedl T AimepQueDdudés. 250~
SIGNATURE: L JLd AMEL LUEDUER. 2/5( %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR WIHECTOFI * Date Daytime Phone #

AT - a s




