FILED

2002 UNIFORM BUSINESSI‘E?ORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # 1. 990000000727 ecretary of State

1. Entity Name
ok e ok ok
MONEY TREE ATM MANUFACTURING, t-C. 04-30-2002 90033 037 %5000
Principal Place of Businass Mailing Addrass
11 EGLIN PARKWAY. SUITE 3 P.O. BOX 5468
FORT WALTON BEACH FL 32548 DESTIN FL 32540
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-355091 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |} $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Registered Agent
- - - = -~ e o A e e = L T - B —=| ~=Nama- - B - e . PR
MCGEE’ DAVID L Street Address (P.O. Box Number is Not Acceptable)
3 WEST GARDEN STREET, SUITE 700
PENSACOLA FL
City FL Zip Cods
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.
SIGNATURE %( é 4(
Signatura, typed y Bﬁﬁted name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ Delste TILE [ Change [ Addition
NAME INTEGRATED FINANCIAL SYSTEMS, L.C. NAME
STREET ADDRESS 11 EGUN PARKWAY! SU]‘I‘E 3 STREET ADDRESS
cm-st-2¢ | _FORT WALTON BEACH FL 32548 c-st-2¢
TILE MEM {1 Delete TITLE 3 change [ Addition
NAME INTEGRATED FINANCIAL SYSTEMS, L.C. NAME
STREETADDRESS | 42.E COMMERCE STREET STREET ADDRESS
CiTY-ST-2IP DEST{N FL 39541 CITY-S7-ZIP
TITLE O belste TITLE [1 Change [ Acdition
NAME : : - c - ‘ T NAME T ) - - - :
STREET ADDRESS STAEET AODRESS
CiTy-S7-2IP CITY-8T-2IP
LE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS — - - STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
indficated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Sﬂ%@»@@éﬁ/ REQUIRED 4//«%/4?2- Bsv-24455%3

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

|

CR2E083 (9/01)



