2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000070
. 1
MONEY TREE ATM SERVICES, L.C. | FILED
N1 HAR 26 PH 5 00

Principal Place of Business Mailing Address QFCQFT ﬁ R\;’ Q:. ST f{T_{_

12-£ COMMERCE STREET P.O. BOX 5468 R l"-%"‘ soont i PRIDA

DESTIN FL 3254 ’ DESTIN FL 32540 : ‘.H_:\. ST L
S S (WA ERATRC I IO AR
0 EGLN PARKWAY

Suite, Apt. #, etc. ¥ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

SNHITE # 3

City & State City & State 4. FEI Number Applied For
FrwWauna BEpert, FU 59-3549079 Nol Appicabio

Z%zm Cotit g A' 2 Country 5. Certificate of Status Desired | ?g'geoq 3?9‘1:"0”3'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ B : - - <Name "~ - - - - R

MCGEE' DAVID L Strest Address {P.Q. Bax Number is Not Acceptable)

3 WEST GARDEN STREET, SUITE 700

PENSACOLA FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 DOOI396G 1 ETS——3
Make Check Payable to Department of State ~04/05/01 --01036--010
wRRcl 00 sk, 00

9, MANAGING MEMBERS/MEMBERS | K ADDITIONS/CHANGES
T MGR O Delete TTLE MaR, ) ?Shange 3 Addition
o INTEGRATED FINANCIAL SYSTEMS, LC. o INTEEIRATED F'“""“""'z' “('z_‘%"s‘* .
sTREET A0DRESS | 19-E COMMERCE STREET STREET ADDRESS ||} Seatin) WRKWﬁj i
orv-s-7P - | DESTIN FL 32541 cY-St-2° ;r :;{Mmu BEALY, FL 322548
TILE MEM [ pelete TITLE = . Change  [J Addition
NAME INTEGRATED FINANCIAL SYSTEMS, LC. NAME INTEGRATED FNANCALSYS, LC -
STHEET DRESS | 12.E COMMERCE STREET smeooness | |\ @il PARLWAY SUITE 3
arv-s-2¢ | DESTIN FL 32541 oSt | e eL 22548
TME [ Delete TITLE [Jchange [ Additicn
NAME . - . “NAME . '
STREET ADDAESS - STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE [ petete | IITLE [ Change  [] Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O delete THLE ‘ J charge [ Additicn
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TITLE 3 Change  [J Aaditicn
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied witH%his filing ‘does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LGl B RTINS
SIGNATURE: %&ﬁ/ég‘ R R R

SIGNATURE AND TWOH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v 8968000

CR2E083 (11/00)



