2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000000070

MONEY TREE ATM SERVICES, L.C.

Principal Place of Business

12-E COMMERCE STREET
DESTIN FL 32541

Mailing Address

12 COMMERCE STREET
DESTIN FL 32541-2324

2. Principal Place of Business

3. Mal!lng Address
.O .

54L%

Suita, Apt. #, etc.

Suite, Apt. # etc.

\PPROVED
A AND
FILED

QOMAY 22 AN O 52

£
CRETARY OF STAL
T?\EL; HASSEE. FLORIDA

R AR AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
-D%ﬂ FL -35—4?0 79 Not Applicable
Zip Country 2|p l Country 5. Cericate of Status Desired O ?i,ggq lﬁ:ﬁjﬁonal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglistered Agent
FR e Name )
-MCGEE’ DAVID L Street .;dd:ess (P.O. Box Number is Not Acceptable)
3 WEST GARDEN STREET, SUITE 700
PENSACOLA FL
City FL 2Zip Code
8. The above narﬁe;:i_ entity su_b_mils this statemant for the purpose of chanéing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Stgnarure wped o p{,‘ﬂm,d jams of registered agent and tie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 :
Make Check Payable to Department of State
9.  MANAGING MEMBERS / MEMBERS B B ADDITIONS / CHANGES
e MGR [ betetn e CHO O S s sy O oty
NANE INTEGRATED FINANCIAL SYSTEMS, L.C. NAME g (=3 e Hli l--—I:lll_i!_J 3114
sTaer aooness | 12-E COMMERCE STREET STAEET AnDRESS w0 00 S0, 00
CIY-4T- 1P DESTIN FL 32541 CITY- ST- 2P
e MEM U Dewts e [Jchange (] Acditian
HAME INTEGRATED FINANCIAL SYSTEMS, LC. NAME
S$TREET ACDRESS | 12.E COMMERCE STREET STREET ADDRESS
em-sr-22 | DESTIN FL 32541 caTY-st-2F
TTLE [ ostets THLE [Jchange 7] Acdition
NAME NAME
sTaFETARORRRR | . ... .. _ . ___ e e - w J STREETADDRES®.M. - | e sl - rmmemrmae Do R e
erY-8T- 1P Y- 5T- 717 ST N
me [ petere TILE [ ctiongs [ Aciition
nmE RAME
$YREET ADBRESS STREET ALDRESS
oITY-31- 2P CITY-ST-ZIP
e O Delets e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- 3T-OP
TmE 1 Detets tme [CJehanga [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CIFY-31-TIP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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
limitad liability company or the recaiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statules

S, i.d."ééé.""E@U RED

SIGNATURE:

4)2, oo

SIGNATURE AND

D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Da:il Daytime Phona #

4 6822100

CR2E083 (9/99)



