2000 UNIFORM BUSINESS REPORT (UBR) | AFT}%’EU
DOCUMENT # | 99000000069 FILED

1. Entity Name

MONEY TREE ATM MARKETING, L.C. y= SN 00 MAY 22 AM 9:52

RETARY OF STATE
rECT ARASSEE, FLORIDA

' Principa! Place of Business Mailing Address

12-E COMMERCE STREET 12-€ COMMERCE STREET
DESTIN FL 32541 _ DESTIN FL 32541-2324

2. Principal Place of Business .| 3. Mailing Address H"”m I|| ||"| lll" ““llll“ “mllm m” m” ll”l Iml ml ‘Ill

. P.o. Box 5468
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
af IJ ﬁL— 5@ "355‘ 09 } 4‘ Not Applicable
Zp ' Country ap Country 5. Certificate of Status Desired O $5'00 Additional
32;4-0 ) . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= e T T - - Name "
MCGEE’ DAVID L : Street Address (PO. Box Number is Not Acceptable)
3 WEST GARDEN STREET, SUITE 700
PENSACOLA FL
City FL Zip Code

8. The abave named entity submiis this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE

Signature, typed o¢ printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Desetn TILE . _ R . [ pom
e INTEGRATED FINANCIAL SYSTEMS, LC. e SO f@'l-k‘;u%_b_ﬂ \ 3
sraee woss | 12.6 COMMERCE STREET s eS| SEEEES0. 00 a5l )
er-st-p | DESTIN FL 32541 cnY-81-Tp T 0
TITLE MEM £ peteta TITLE [Jchange [ Addiion
WANE INTEGRATED FINANCIAL SYSTEMS, LC. NAME
staeey avosest | 10.8 COMMERCE STREET STREET AUDRESS
ar-s-2P | DESTIN FL 32541 CRY- 8T-TIP
e D T T . UOeee - e oo eema wmee | ooen o ws oo []Cuemge [ Aditon |
NAME i NAME ' ’ )
STREET AODRESS ‘ STREEY ADDRESS
CTY-3T-TP CITY- 5T- 21P
e [ peweta Time ] cnange  [1 Aedition
NAME NAME
STREET ADDRESS ) STREET AUDRESS
cay-se.up cITY-ST-709
me - [ Detete TITLE [ chatgs [ Addition
NAME 5 NAME
STREET ADDRESS . STREET ADDRESS
CITY- 8- 2P cITY- §7-1P
TITLE ) O pelsta TITLE [Jchange [ mdrtion
NAME L nAME
STREET ADDRESS STREET ADDRESS
cITY-$7-71P ' Y- BT- 1P

11. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)i), Florida Statutes, t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company of the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

sianaTuRE: __ SIGNEMRETEBUIRED Ahy]eo

* SIGNATURE AND TYPED OR Wﬁsn NAME OF SIGNING MANAGING MEMBER OR MANAGER { paef Daytime Phona #
y/ A

EL B AL

CR2E083 (9/99)



