3 L
2001 UNIFORM BUSINESS REPORT (UBR) . ‘;'rw
FLED
DOCUMENT #  L99000000069 Pl
1. Entity Name , -t FH 2 ! ‘! 4
MONEY TREE ATM MARKETING, L.C. = 01 APR 1 !
oot 87 S
Principal Place of Busingss Mailing Address “M. Lf\ HAS 23 o
12-E COMMERCE STREET PO, BOX 5468
DESTIN FL 32541 DESTIN FL 32540 ‘
s N IE AR
11 Eglin Parkway
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #3
City & State City & State 4. FEI Number Applied For
Fort Walton Beach, FL 58-3550914 Not Applicable
gpz 548 C;igz Zp Country 5. Certificate of Status Desired O ?ese.ggq lﬁf;gﬁunal
6. Name and Address ol Current Heglstered Agent 7. Name and Address of New Registered Agent
T TTTE T = Name ~ v i

MCGEE, DAVID L
3 WEST GARDEN STREET, SUITE 700
PENSACOLA FL

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changi

SIGNATURE

ng its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and title it applicabls. (NOTE: Ragistared Agant signatura required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State’

s, MANAGING MEMBERS/ MEMBERS 10, ADDITIONS /CHANGES

TINE MGR 2 Delete TITLE MGR f\c‘hange [ Addition

NAME INTEGRATED FINANCIAL SYSTEMS, LC. NAME Integrated Financial Systems,L.C.

smeer aooress | 12-E COMMERCE STREET SHETROMESS |11 Bglin Parkway #3

CIN-5T-2IP DESTIN FL 32541 O-SIP  |po ot Walton Reach. FL 32548

TILE MEM [ Delete TNLE MEM OChange [ Addtion

NAME INTEGRATED FINANCIAL SYSTEMS, L.C. NAME Integr@ated Financial Systems;.L.C.

sreet aporess | 12-E COMMERCE STREET STREET ADDRESS X

11 Eglin Parkway #3

CITY-ST-7P DESTIN FL 32541 CITY-ST-2if Eort Walton Beach, Fl 32548

Wil | e Cloeee _ M me . | .. _ . 7L Crange _ [JAddition |
™[ haME | N HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2p

TINLE 3 pelete TME [ change [ Addition

NAME NAME CHON ——

STREET ADDRESS STREET ADDRESS <0 ‘|‘D4‘I d‘hl% 11 - 11‘]'53 -9

CITY-5T-2P CITY-ST-2P #Rd#C0. 00 T, 00

TITLE 03 Delete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-5p CITY-ST-2P

LTI [ Deete TLE O change ] Addition

NAME v NAME

STREET ADDRESS STAEET ADDRESS

CITY-SE- 2P . CITY-5T-2P

11. | hereby certify that the |n10rmat|on-supp||ed with this filing does nat qualify for mé exemption stated in Section 119.07(3)(i), Fionda Statutes. | 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 ynder oath; that | am a managing member of manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statu'ﬁes

RIPARY

SIGNATURE: Mrﬁ K Jf"{ ”

af 4/-\

Nt
& ;,;’-- 2T
Y

4/?/& /

B5b 244 5243

Date

SIGNATURE AND wpﬁén PRINTED NAME OF

., MANAGER, Of AUTHORIZED REPRESENTATIVE

DCaytime Phone #

dv  656e000

CR2E083 (11/00)



