2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K07513

FOREIGN CURRENCY EXCHANGE CORP

Principal Place of Business

1650 SANDLAKE RD
SUITE 201A
ORLANDO FL 3280%

Mailing Address

1650 SANDLAKE RD
SUITE 201A
ORLANDQ FL 32802

2. Principal Place of Business

3. Mailing Address ~

5350 Halor Blod.

150 Hale( Blud.

Suite, Apt. #, etc.

L ¥ 200

Suite, Apt. # etc. ¥

Swclte I

FILED

Mar 29, 2002 8:00 am

Secretary of State

03-29-2002 90796 021 ***150.00

AN

DC NOT WRITE IN THIS SPACE

City & State

Q{‘lando } cl/

City & State
iﬁl"[%éﬂo ‘ PL.

4. FEI Nunj\ber 59'2862300

Applied For

Not Applicable

22849

5. Certificate of Status Desired

$8.75 Additional
Fee Required

A

29819 | Uea

6. Name and Address of Current Registerad Agent

7. Name end Address of New Registerad Agent

PINNA, RANDOLPH W

e Pianas , Randolph. &)

1650 SANDLAKE RD., STE 200
ORLANDO FL 32809

Street Address (P_.O. Box Number is Not Acc‘éptable)

52380

Hasor Alud. J. Sugle oo

City Or,MdD o

F L Zip gge

319

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

SIGNATURE

Signature, typed or printed name of registared agent and title it applicabla,

{NOTE: Registered Agent signatura required when reinstating)

- DATE

9. This carporation is eligib'e to satisfy its Intangible
., Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TiLE P O Delete TiME ¢ K Change [ Addition
we, ;| PINNA, RANDOLPH _ NAME Ranglolph Pl ana s

sTreeT a00RESS | 16850 SANDLAKE RD #201A STREET ADDRESS §350 H ¢ Bl U‘d ’ Sc,uk’, £00
omv-sT-2p | QRLANDQ FL 32809 CITY-51-2P Orinmde, 22949

TITLE S [ Delete TITLE 5 ’ Q&Change [ Addition
e BARBER, STACEY e Peakask , Stacey fe 900

swheET a0oRess | 1650 SAND LAKE RD, SUITE 200 STREETADDRESS | ' F 5O C Bl ., Suk

CITY-ST-2P ORLANDO FL 32809 CITY-ST-2P Orlan do . ﬁ( 22949

THLE T 0O Detete e T . ' D¥Change [ Addition
NAME WEISHEYER, JAMES : NAME - uzsheyer,, S"‘g}"\% < b 200
sTheer anDRess | 1650 SAND LAKE RD, SUITE 200 STREET ADDRESS | &5 S0 Aot T ‘

crv-s-z¢ | ORLANDO FL 32809 CTY-8T-2P Orlando | £ 32849

e DIR 3 elete TILE [ Change [ Addition
NAME SANFORD, DINNA NANE

streeTanoress | 1307 E VINE ST STREET ADDRESS

GITY-ST-ZIP KISSIMMEE FL 34744 CITY-ST-21P

TITLE DIR O Delgte TITLE [ Change [ Addition
NAME MICKLEBOROUGH, MARK HAME

STReET ADDRESS | 390 BAY ST STE 1615 STREET ADDRESS

CITY-$T-21P TORONTO ON M5-H2Y2 CITY-ST-2IP

TME DIR [ Dalete Tme O change [ Adition
NAME ROGERS, DAVID NAME

sTreeT anoress | 390 BAY ST STE 1615 STREET ADDRESS

OITY-ST-2IP TORONTO ON M5-H2Y2 CITY-ST-21P

13. 1 hereby certify that the infermation supplied with this filing does not 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 accurate and that my signature shail have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an ﬂddriss, with all othe
hY

& empowered.

SIGNATURE:
1]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data CQaytime Phone #

v

oo A

z

L

CR2E034 (9/01)



