2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 25, 2002 8:00 am
DOCUMENT # | 99000000070 / ecretary of State

1. Entity Name

MONEY TREE ATM SERVICES, L.C. 04-25-2002 90007 015 ****50.00
Principal Place ot Business Mailing Address
11 EGLIN PARKWAY, SUITE 3 P.Q. BOX 5468 ViU d gD
FORT WALTON BEACH FL 32548 DESTIN FL 32540

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

City & State City & State 4, FE{ Number 59_3549079 Appiied For
Not Applicable

Zp Country Zip Country 5. Centificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Nama

MCGEE' DAVID L Street Adaress (P.O. Box 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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
 FILENOWN! FEEISS5000 '
Make Check Payable to Department of State
_ Due By May 1, 2002 ° B
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TNLE MGR O belete TITLE (O Change [ Additicn
NAME INTEGRATED FINANCIAL SYSTEMS, L.C. NAME
STREETADDRESS | {1 EGLIN PARKWAY, SUITE 3 STREET ADDRESS
CITY-§T-2IP FORT WALTON BEACH FL azm CITY-ST-2P
TTLE MEM [ Detete TITLE [J Change ] Addition
NAME INTEGRATED FINANCIAL SYSTEMS, L.C. NAME
STREET ADDRESS | {11 EGLIN PARKWAY, SUITE 3 STREET ADDRESS
umeST2P | FORT WALTON BEACH FL 32548 ce-t-2¢
TMLE . O.oclete - TITLE . . [J Change  {J Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP * BITY-ST-2IP
TILE . [ Delete TTLE ' [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TILE (3 Delete TTLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(3), Florida 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 under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % % 4-18-02. Bob 44 543

BIGNATURE AND TYPED OR PRI NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

602631

CR2E083 (9/01)



