2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L30143 Jan 12,2000 8:00 am
UNITED MONEY MANAGEMENT, INC. Secretary of State
AU 01-12-2000 90114 023 ***150.00
Principal Place of Business Mailing Address
770t HOUDAY DR 1627 BOAT HOUSE GIRGLE
SARASOTA FL 3423 SARASQTA FL 34231-5968
us : us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE! Number 65-0 Applied For
. 161220 Not Applicable
i . . Countl i m
Zp , Uy Zp Country 5. Certificate of Status Desied (3 $8.75 Aaditional
Fee Required
6. Name and Address ot Current Registered Agent - o 7. Name and Address ol Hew Registered Agent . . _
Name )
TRACY, LARRY Street Address (PC. Box Numbar is Not Acceplable)
7701 HOLIDAY DR
SARASOTA FL 34231
City FL | ZpCode
8. The above narmed entity subrnits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) - Signature, typed or printed nama of ragistered agent and ulte if applicable. (NOTE. Registared Agent signature required when reinstating) DATE
W e R, el j
. Y L . "
9., This cofpofation is eligible to satisfy its Intangible ... FILE NOWIll FEE IS‘ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reéquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T 4o O
- rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD 7 FC T 7 Delate TME [ change [ Addition
nme -7 | TRACY; LARRY:" 2 %' e vl NAME
smreeT anoress | 1627 BOATHOUSE CIR. STREET ADDRESS
ar-stze | SARASOTA FL 34231 - - © orrv-s1 2P
L vSD T el TLE [ change  [7] Additica
NAME TRACY, MICHAEL NAME
streeT aooress | 8963 FISHERMANS BAY DR STREET ADGRESS
CITY-37-71P SARASOTA FL 34231 CITY-s1-21P .
HiLE O Dalete__ . WHE . L. . - Clchange [ Addition
NAME ) - ) o7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-51-2p
TITLE O pelete TLE DO ctenge T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T7-2IP
TALE [ Delete TITLE [ Change 2] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE 7 Delete e [J Change (] Acdition
NAME HNAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(f), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as f made under oalh; that | am an officer of director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an atiachpfent with an address, with all other like empowered.

SIGNATU il LAey d 7’/8/51‘1'}'1 Bl =S ~pp y-F4E-3277)

.

TR
g e
T PED OR

w:z&; SIGNING OFFICER,OR DIRECTOR Date Daytme Phone #
—F




