FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morth :
ANNUAL REPORT Cecrotery of Sty Jan 1 5 1 99 8 8 ) Ooam
DIVISION OF CORPORATIONS

Secretary of State

PRGEMENT # 130143

UNITED MONEY MANAGEMENT, INC.

(6)

(GO AR

Principal Place of Business Mailing Addrass

7701 HOLIDAY DR 770t HOUDAY DR
SARASOTA FL 34231 SARASOTA FL 34231
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/14/1989
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0161220 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
e Ap e, Apt. #, et 5. Certificate of Status Desired L1 $8.75 Additional
22] 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
EI El Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
Z[ ?spf E] 3_0| Personal Property Tax dus June 30. [ Ives [JNo
9. Name and Addrezs of Current Registered Agent 10. Name and Address of New Registered Agent
TRACY, LARRY 8t} Name
7701 HOLIDAY DR 82| Steel Address (P.0. Box Number is Not Acceptabie)
SARASOTA FL 3423t
a3
84] City FL asl Zip Code

1, Pursuant to the provisions ¢f Sections 607.0502 and 607.1508, Florida Statutes, the abovie-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Sugh change was authorlzed by the corporation's board of directors. | hereby accept the appaintment as registered
agent, | am familiar with, and accept tha cbligations of, Section BQ7.0505, Florida Statutes.

Block 12 or Block 13 if changsti, or on an attachment with an address.

e T Tarn
SIGNATURE: Y T el Jipi i BF

SIGNATURE
Signatire, yped of prinied nama of raglstered agent and title # appficable, (NCTE. Ragistered Agent signature required whan refnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PTD { T DELERE 1ATITE [Jchange ] Addition
NAME TRACY, LARRY 12NAME
streer apoaess | 1627 BOATHOUSE CIR. 1.3 STREET ADDRESS
CATY-57-2p SARASOTA FL 34231 14 CITY-57- 79
TITLE VSD [T DELETE 21TOLE [JChange  [J Addition
NAME TRACY, MICHAEL 2.2 NAME
smeeT aporess | 8963 FISHERMANS BAY DR 2.3 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 2.4 CITY-5T-TiP
TITLE {1 DELERE 3ATITE [ Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADGRESS
CITY-87- 2P 34, CITY-ST-2IP -
TITLE [T DELETE 4.1 THLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS § 43 STREET ADDAESS
CITY-ST-21P 44 CITY-ST-ZP
TITLE LI DELETE 5.1 TITLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIFY-57- 219 54 CITY-ST-2IP o
me £1 DELETE 511MLE [Hcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEEY ADDRESS
CITY-81-2IF 64 CITY-ST-2IP
14, i hereby certily that the information suppliad with this Tiling does nat qualify for the exemption stated In Section 119,07(3)(J), Florida Statutes. | further certify that the information

incicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in

¥

CR2E034 (10/07)

hﬁa.

UWBETN. Tipcy 1/c/ee puf-Far 553




