2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000062243 Mar 13, 2001 8:00 am

1. Entity Name . Secretary Of State
MAKE QUICK MONEY, INC. 03-13-2001 90008 013 ***150.00

[ <Ta

Principai Place of Business Mailing Address
2420 SW 15TH TERR. 2420 SW 15TH TERR,
PALM CITY FL 34990 PALM CITY FL 34390

" Tt frve [ Vaners Aoc| IMINMRINRNARIANIEN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
#y & State f__ -?v tate r‘ é 4. FE| Number Applied For
g‘l‘;’“ A~ / F L ’ )4’ . ~C - ‘)S"’ l D(a[ 2‘2 b Naot Applicable
Z‘t?- q ‘7/ Cttntw: .ﬁp 46 ; Cﬁitzfg ﬂ_ - ; $8.75 additional
B . . 5. Certiticate of Status Desired O * X
3 4 ﬁ' (/ (/ - Fes Required

" '6. Name and Address 6f Current Registerdd Agent ' 7. Name and Address of New Registered Agent - — —— ~— — |-

h - - - " Name

ANDERSON' WILLIAM D JR. Street Address (P.O. Box Number is Not Acceptable)
516 CAMDEN AVE. ‘
STUART FL 34994

N City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
. o o ) "
E)‘.‘;_'I"hl;sss.mpc‘:ra_nc.)n is eligible to satisfy its Intangible FILE NOW!!I! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
 Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
Sy YUY 1 Trust Fund Centributian. [l Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D %em TILE [ Change [ Addition g
wwe, . | WALSH, PAMELA E M s
SIRCET ADDRESS | 2490 SW 15TH TERR. STAEET ADDRESS 3
CITY-ST-2IF CITY-§T-2IP e
PALM CITY FL 34990 _|d
TIE [ Delete THLE [J Change  [] Additicn g
NAME poe € P5or0, D/‘]’/C ‘ NAME
STREET ADDRESS 5l C gm de~r A9 STREET ADDRESS
CITY-ST-77 b A 'a , FL. 3 vqq ‘/ CITY-51-21P
TILE ) _ L WA O Delete TIMLE [ Change [ Addition
[~ tiamE— —_-..-».wh-l."‘ g,c:;]_ ll's—-i—"';-ﬁ., e ENMET - | e e
STREET ADDRESS | oA-Gf a2 © . y STREET ADORESS
CITY-ST-21P Val~ (. f;’ , F’L 3(/ ,70 CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TLE [ Detete TILE [JChange  [] addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-7IP CITY-ST-ZiIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute ipisyeport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an addregg. with all other like g B .
) franiit 2/234 [ SU-U3-2¢/3

SIGNATURE: A~ $) i

Lsszuuj?e &r:& wwgmswo& e, ' b




