2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Money Yes Inc.

OO0 00 (7]

]

e

Pring‘ﬁlfl&:é ot 1ausiness
222 West Highland Drive
Lakeland, Florida
33813

Mailing Address

Same

2. Principal Place of Businass

3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #;elc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90090 041 ***150.00

951479

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEf Number
= 59-3613637 Not Applicable
7i = - " .
P Country Zlp Country 5. Certificate of Staws Desied (] $8+73 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : :

Qwen T, Castleman
4030 Lehman Court

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

Lakeland, Fl. #33813
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regsterad Agent signelwe required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requiremeant and electis to do so.
(See crileria on bagk)

O

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

" _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬁ.e_s OuSEnt Cf\ st le LA o SR O neite mie CJChange [ Additicn
NAME NAME
seeraooness | 4030 Lehman Court STREET ADDRESS
CITY-T- 2P Lakeland, Fl. #33813 CITY-5T-2P
LY "
THLE 7 Detete TITLE ) Change [ Addition
NAME Céﬂl?/ef i, ‘/f M&g NAME
STREETADORESS | 6928 Conley Drive STREET ADDRESS
orvstzp | polk City, Fl. #33868 oiTv-Sr-zP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-21P CITY-ST-7IP
TILE [ pelete e e i e[ Change [ Addition
NAME - - NAME™
STREET AIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF = GITY-ST-ZiP
TITLE - [ Detete 113 O charge  [J] Addition
NAME y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

ith an address, wit

SIGNATURE:

SIGI%BD{ ANDT1YPED OR PRINT|

F " JTa)

tion supplied with this filin
lemental report is true angracourate a

other lik powered.

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
\ at my signature shall have the same legal affect as if made under oath; that | am an officer or director
¢ ar trustee empowered/o execute this report as required by Chapter 607, Elorida Statutes; and that my name appears in Block 11 or Block 12 if

G Do -

4/24/2000 863-544_6905

o .

Gl =

AME OF SMANIWG OFFICER OR DIRECTOR

Date Daytime Phone #

P BV A R o
— X 4 . i Ay ) A



