2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000031610

1. Entity Mame

UNIMONEY.COM INC.

Principal Place of Business

1201 HAYS STREET
TALLAHASSEE FL 32301-2607

Mailing Address

1201 HAYS STREET
TALLAHASSEE FlL. 32301-2607

2. Principal Pace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90041 009 ***150.00

0

DC NOT WRITE IN THIS SPACE

(0

Cily & Sta‘e City & Stale 4, FEI Mumbgs - Aoplad tor
(- Je3 140 -
Ef- 70 / (f J Q? Not Aoplicable
Zig Countr Zi Countr i+
/ P v 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City

Zip Co(;e

8. Tre above named entity submits this staternent for the ourpose of changing i's registered off'ce or registered agert, or both, in the State of Florida.

SIGNATURE

Signan

WEan or or ved name ¢ ragistaed sgert and title fapolceole

{MOYTE Regsierst AGRnt 5.3nanire requirsd whon cinslating)

(81

8. This corparaton is eliginte to satisfy its Intangibic

Tax Bling requirement and elects to do so.

FILE NOWIN

g s 2l Ef‘

FEE IS 5159.00

After MAY 1, 2001 Fez wil ke $550.00

10. Election Campaigr Financing

$5.UD May Be

. C . ) Trust Fund Contributior. Added to Fees
(See criletia on back) 0 ilake Chack Payable to Daparimeni of Siate
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11
e D [1 Dalete TILE [JChange  [] Adaitiar
s PORSBORG, BENT U N
ST t00%ss | QUINTA FINNELLY CALLE P3, EL PORTAL AT K0S
CiTY-5T-2P CARACAS VENEZUELA CITY-57-41F
TLE O Delete TITLE [ Change [ Aduvior
AN pAME
SIREET ADDRESY STREZT ALIRESS
CY-SI- 4P CilY-57-212
TI.E O oetele TITLE U] Change [ Acditon
HEME NAME
STREET AZDRESS STREET ADDRESS
LY LST-HIP Y- §1-71e
[IE [J pecate (N U] Crange L] Acditen
NEME AN
SIREET ASURLSS STSELT ADGAESS
orY-ST-21p CiTY-5T-2P :
T ] elcte TTLF U Coange ] Acditior
NEME MANE
STREET £DDRESS STRELT ADDAESS ‘
Oy -ST- 7P CITY-ST-7F /
I [ Delet /{_] Crasge [ Additon
kil
STREET ASDRESS STAEL] ADDRESS (_/
CITY-ST-71P A CITY-5T-2P

13. | heraby certify that the informatior:
mdicated on tnis report or supplem

changed, or on an attachment with

i fréport 's tra and accurate ang
of the carparation or the receiver arfirfisted cmposfargd o executs i

hpw | 90 /8o |

>d with this filing does not gualify for the excmption stated ' Section $19.07(3)(i), Florida Statutes 1 further cartify that the infornzton

fhat my aignature shail have the same legal effect as if made under oath: that | am an officer or ¢
report gs required by Chapter 607, Flarida Statutes: and that my name appears in Biock 11 or Binox 12§
I ather like gpipowered.

SIGNATURE AQD 1\PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

vawe

Uyt Fhoee 4

NS

CR2E034 (10/00)




