2002 UNIFORM BUSINESS REPORT (UBR) FILED

T Apr 22,2002 8:00 am
PS“,?NE,,’Z"ENT W%m79 ecret,ary of State

MONEY MANAGERS, INCORPORATED 04-22-2002 90285 015 ***150.00
Principal Place of Business . Mailing Address

1719 MONTANA AVE NE FQ BOX 738

SAINT PETERSBURG FL 3703 ST PETE AL 33731 o . . _

us us
2._Principal Place of Business 3. Mailing Address

8435 y¥m St N _

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Swite K

City & State . City & State . 4, FEl Number 355552 Applied For
S+ - %Sb a_ L FL‘ 5% 4 Not Applicable
P Cogn Zp Country 5. Certificate of Status Desired O $8.75 additonal

37 0L Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresg of New Reglstered Agent
R © e —w Cmae . [V RPN S\ vy = o . . . L . -
SPIEGEL & UTRERA, PA. . Street Addrass (P.0. Box Number is Not Acceptable) o
343 ALMERIA AVENUE
CORAL GABLES Fl. 33134
City FL [ ZrCoce

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

SIGNATURE ) .
Signaturs, typed or printed nerme of regretered agent and 1a if applicatie. (NCTE: Regi Agent sig roquited when rak a) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 o
Tax riling(rjequiremenl and elacts mydo 50. After May 1, 2002 Feo will be $550.00 1e. E:::l;:&wg::l:—?:ul::nancfng 0O fzﬁqo";z?
{See criterla on back) ] Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] etete TME [J Change [ Addiion
e MAGRO, JONATHAN $ Fums s
STREET apoRess | PO BOX 738 STREET ADDRESS
orv-s-z¢ | ST PETE: FL 33731 my-st-zp
TME N [ Detete mE D change [ Addition
HAME i . NAME .
STEETADORESS | : STREET ADORESS
CITY-$1-2p CITV-51-2P
e . _ [ Delete CTME [J Change  [J Addilion
NAME . e pa——— . - - - N ~ - RAME - | Y g P - - R - -
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2P
TIME [ Detete TinE D Change [ Additien
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P '
TnE O Detete TnE O Crange [ agdiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-&T-2P CITY-ST-21P )
e [ pelste TILE [JChangs [ Agditign
NAME NAME
STREET ADDRESS STREET ADCRESS
on-$1-28 CITY-ST-21P

13. ) hereby cerlify thal the information supplied with this filing doas not quality for the exemption stated in Section 1 19.0753)(0. Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation o¢ the receiver or rusiee ermpowered o execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block $1 or Block 12 if
changed, or on an attaghryent with an address, with all cther like empowerad.

SIGNATURE: 39 A TiAA

CR2E034 (9/01)



