FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT ( BR) ngegfé tﬁg‘;f%ﬁg’&gg

AV SOGEQLO

" Name - ’ - - -

P g,g Nymﬁ"ENT # POO000000171 07-28-2003 90135 029 ***550.00
MONEY YES, INC.
Principal Place of Business Mailing Address
222 W. HIGHLAND DRIVE 222 W. HIGHLAND DRIVE 7
LAKELAND FL 33813 LAKELAND FL 33813 ..
2. PV’iI’lCiDaI Place of Business 3. Mawllng Address ”II“II’ m III” IIN"N I|m |I“l Ilm |Im II.I! "I” "'l{ "l' ‘II'
A018 Soarh fit foe | Z0/8 Soutt Lrerda doe
Sutte, Apt. #, etc. Suita, Apt. #, etc. [J CHECK HERE [F MAKING CHANGES
Clty & State City & State R 4, FE! Number Applied For
/ﬂ)v& I'/’/U/fj e//? L,gl /(?/ﬁ’\»d / /Dﬂ : cfﬂ' 53-3613637 Not Applicable
le Country Zip Country " ) $8.75 Additional
33 ?0 3 (4 §f} 2 3 gﬂ 3 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CASTLEMAN, OWEN T SR _
119 ELM COURT

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

LAKELAND FL 33813

g City FL Zip Code

ater?ent fﬁ purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. 7/?7/[09

CR2E034 (4/03}

SIGNATUR 4
Signatiire, typed or printad name of ;.ggislered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWYI FEE 1S §550.00 . o
- : 9, Election Campaign Financin
A“.Br ‘.%gptember 10, 200% Fee will be $750.00 Trust Fund Ccfntr?bution. ° O fcﬁ!-gﬁohgaezss °
Make Check Payable to Florida Deg\ar’tmen{ of State
i -
10. ¢~ OFFHCERS AND DIRECTORS | K2 ADDITIONSj CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 pelete e [ Change  [] Addition
NAME CASTLEMAN, OWEN’ SR NAME
sveeT aoosess | 119 ELM COURT STREET ADDRESS
cnv-st-zr | LAKELAND FL 33813 CITY-57-2IP
TLE VP OJ Detete TINLE [ change [ Addition
NAME VINES, CHARLES HAME
sTreer anoeess | 6928 CONLEY DR. STREET ADDRESS
orv-st-ze | POLK CITY FL 33868 X cmvstae
TILE [ calete TILE [ Change [ Addition
Y T e = R - - e RS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STRCEY ADDRESS
CITy-ST-20P CITY-§7-21P
Tme O Delete s Ol ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2P
TITLE [ Delete THLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

soes not qualify for the exemption stated in Section 119.07(3)("), Florida Statutes. | further certify that the information
adgurateand that my signature shall have the same legal effect as if made under oath; that ¢ am an cfficer or director
b thls report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

; ,J/m ~ 7/1,,/, $(7-.697- 8650

7 pal¢ Daytime Phone #

12. | hereby certify that the~igformation supplied with thi
indicated on this €port orqupplemental report is
of the corporatiofl or the redeiyer or trustee empa
changed, or on gn ataghmelyt With an address,

SIGNATURE:




